MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rs 5 5 0 
02564 CERTIFICATE OF DEATH PR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before admission) 
9. COUNTY B keimand aaa a. STATE /io anid. »- COUNTY B enone 


d 

b. CITY OR TOWN (IE outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

RURAL and give nearest town) | FY feet a F B . 
aiOnsy. 2 II_monthsil3yo/ -4 Baltinore 
d. NAME OF FOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. ewe 5 
a 4 . Hiss 7) of 
Caton Ridge Nwsing Home 1730 ao 30th Street ves C] Ni 

3. NAME OF First Middle 


t 4, DATE Month » Yeor 
ypeerpien Mr, oseph H. Alben DEATH Manch 3x a” Pe ig 


5. SEX 6. COLOR OR RACE |7. marriep ["] NEVER MARRIED {7x} 8. DATE OF BIRTH 9. AGE Tee If UNDER 1 YEAR| IF UNDER 24 HRS. 
i fl OOr last birthdoy) | Maath: Hi Min. 
male white |woowon  ovorceot) | Avo. 7, 768 & 7 me jours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if refired) |, Figs f f 
adesman., Novedtys Baltimore, Mowland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN. Bae 
eorge H. Alban Ella Mulligan 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address Poa 
2717-16-91 Miss Annette (. Alban, 1736 €. 30th SA 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
ba aeatls Pts 2s rare Acute pulmonary congestion 3 weeks 
rae DUE TO 


Conditions, if any, which wo Myocarditis chronic with failure 2 years 


gave rise to immediote DUE TO 
(9), stating the ynder- 
riapassgiiiee fF Myocardial hypertroph ears 


Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pha gochev dh 
Advancing years yes NO OK 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part tf of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) no in ur 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour an. While Not while factory, street, office bldg., atc.) iH 
pm none W lat work (] of work [] none ' none 


alive on__. 
dead DATE SIGNED 


ACUAL Oo eoney - 3=b=-1957 
| [MER Tames Graham Mars M.D. 516 Cathedral Street Balto Md 


OD 
‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL Specify) ad "3 : 
New (athedral (em. one, Marylan 


23. FUNERAL DIRECTOR'S ‘at a ADDRESS =, / 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard g, uch 5305 Hanford Road ae a ee { ) 
ES = 


he funeral director, 


er deoth. 


Then please remove corbon papers. 


MEDICAL CERTIFICATION: 


After this certificote hos been signed by the ottending physicion and completely filled in by !! 
d for use os the buriol-transit permit. 


wriol, cremotion, or removol, ond in ony event within 72 hor 
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TO FUNERAL DIRECT, 


invew as 


If ony delay is necessary, please exe 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


Page 4 should be 


in Item 18. Give Pages |, 2, and 3 to the funerat director. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02551 
NOE e MEDICAL EXAMINER’S CERTIFICATE OF DEATH LY 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
a. STATE N ew York b. COUNTY 


€ CITY OR TOWN (IF outide eorporote limits, write RURAL ond give neorent town) 7 


Williamsville 49 


1, PLACE OF DEATH 
(ws : Sep Baltimore MARYLAND 


3 

— 

x 

Ne b. CITY OR TOWN jit ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 
. : ‘ond give necres! town} 

. Pikesville 6 days 


¢. NAME OF HOSPITAL OR INSTITUTION {If nol in hospital, give street address) 


. d, STREET ADDRESS ; . One fee, 
a ‘0 Western MA,R.R.Nr. Woodholme Ave. 5210 Main St. ves fs) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ciype or pit HELEN ALLINA DEATH March 1, 1957 


5, SEX 6. COLOR OR RACE |?- MARRIED [] NEVER MARRIED [_]| & OATE OF BIRTH AGE we ran [IEUNDER IYEAR] IF UNDER 24 HRS. 
Female White wivowen #4} —owvorceo (] | 7-6-1900 56 yrs, cas at fe I 


10a, USUAL SON ae ak my done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"ing tt of worki ite, even if reti 
PHsvoeras het Photography Vienna, Austria USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Poge 5 may be retained for yaur 
File poges 1 ond 2 with the registror pi 


Jacob Herzog Gisela Neuspiel 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no, oF utknown} (UF yes, give war or dates of servics) : 
: Z| __No 060-22-9555Prof, Fritz Mochig, 312 ChurchLane, Pikesv 
3 F 18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (c).] INTERVAL tween 
vd PART I. DEATH WAS CAUSED 8Y: Se 
£ IMMEDIATE CAUSE (0) Ba f_both er ch legs, 2 min, 


474 x ouero crushed chest, fractured skull, 


Conditions, it ony, which wo Due to being run over by train 
gave rise lo Immediat: 
{o), stoting the underlying( OVE TO 
couse lost. tc} 
PART ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}] 19. pean 
none ves) NOX 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port 1! of item 18.) 


CHU OFDEAT NCO | Stepped in front of oncoming train, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF mnUry (Hone ion 1 20f. (City or town) {County) (State) 
Whil Not whil lory, street, office bldg., etc.) | 
"MO 5157 ay [NL Cy Selmi RT Acie | Pikesville, Balto, , Md, 


21. V certify that | taok charge of the remains described above, held an Autopsy [_], Inspectian [KJ], Inquiry {], and find that 
death resulted from: Natural causes [], Accident [], Suicide [3 Homicide [], Undetermined cause []. 


g 
g 
2 


Page 3 should be used os o burial-tronsit permit. 


Medical Examiner's Office alang 


< 


vv 
z = é, ne Zz D ‘ ee map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
Bae Ate 7 ’ ASSISTANT MEDICAL ExamiNE® [] 3-2-57 
gs 2 NAME (Type) D, D. Caples, M. D. DEPUTY MEDICAL EXAMINER [IX 
zef Ze. BURIAL, CREMATION, [226. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Gtate) 
— CERNE Poy EO = Loudon, Park Crematoripm Balgimore, Maryland 


VT eyplte 249. REC'D BY REGATERRS F24b. REGISTRAR'S SIGNATURI 
fl; Z i\ iN ( ae 
A Liberte Hi Morsthiy LMecthl, 


a a a a a a a $— Fe, 


Za 
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OP arsok 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2552 
CERTIFICATE OF DEATH , 


Reg. Dist. No. 


vmcall 


is cer! 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not wi factory, street, office bldg., ete) | 
p.m. fot work [_] ot work H 


< . 
s, 3X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wipre deceased lived. If institution: Residence before admsion) 
AJ 2 b. COUNTY 
e £ MARYLAND ie a ho 
nd . 
2 Be b. CITY OR TOWN (IF outside a timils, write ]¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auitide carporote limits, write RURAL and give nearest town) 
8 
8 . RYRAL Boy nearest town} 
LT ee i) a «a It fo) : 
- = cm — 
e 4 od d. NAME OF HOSPITAL {If not in leg give street oddress) d. STREET ADDRESS 3 @. 18 RESIDENCE 
oO =y lay OR INSTITUTION ~ = ‘ON A FARM? 
Sa 5: ? ; a pAG A_| Ys) Nom 
° a ar — =< | rs 
£6 3. NAME OF First ‘ li 4. DATE 
eye NAME OF ir nae’ " ost He Month Day Yeor 
re 2 (Type or print) iG ar Oh DEATH AV ra h 19 S 
c = 
re) eee: 3. SEX 6 ere ‘oR Race [7. "MaRRieO KI NEVER ame a 8. SAE ‘OF BIRTH Crean y IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= s Do, Min. 
2 3, a wea LEG ae lel. ag Mira Ha 
a2 
= e8: Toa. USUAL OCCUPATION (Give de cof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Sto or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 £ 
cS Sipe | during most of worki oven if retired] 
8 ng J) Le 
® ag f 
$ wes Hoes £ hy 2 [Sx By Uv 
g S35 13, FATHER'S NAME VA. MSIL 'S MAIDEN NAME - 
ese 
ew 29 
3 Be I 5 a Hac 2 f a4 S5 
= $33 TS, WAS DECEASED EVER IN'U, S. ARMED FORCES? | 1. SOCIAL SECURITY NO. 17, INFORMANT q ‘Addre@} 
S aes - inherown) ue Wie . Q ‘ 
eee O oF 0 747iGeore co Ear] AY O\) 3 L fs Y 
. oe Tie. ee ‘OF DEATH [Enter only one couse per INTERVAL BETWEEN” * 
Ss §2s ONSET AND DEATH 
a es PART I. DEATH WAS CAUSED BY: . 
ae IMMEDIATE CAUSE (0! 
= otc he J 
3 eee OF DUE TO 
> 
ee ee > Conditions, if ony, which (} 
$ BES gove rise to immediate 
5 §&-& co¥se (0). stoting the under. BUETO 
= lying couse lost. {e). 
aa 
A 5 s é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. one AUTOPSY 
) 
Sse 2 ERFORMED? 
=o fe 
258 ) 3 is O nog 
oe 3 5 & 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Ii of item 18.) 
e<s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eis & | UF EITHER. NOTIFY MEDICAL EXAMINER) 
$e & 
£5 8 
g 
. 8 = 
85 


jer thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
may be retained by the haspitol or attending physician. 


ite 2.1 be thot | attended re) wd rom_ (acy ____., 192946, ay K€ 126-7 thot | last saw the deceased 
q olive a eke ee fd, 2 ond that death occurred ot__£7=___M, from the couses‘and on the date stoted above. 

ow. ADDRESS (Street, city or town, stote} DATE SIGNED 
RD ges , ACTUAL th Opy 
g35 l SIGNATUR 
Bbza 
a6 PHYSICIAN'S 
455 NAME (Type) a a a nee 
S ry D 7b. DATE Rar ae Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, oF count: (3 (Stote) 
Do* A) 1 
Sue Ho | ed 2.9 ine K rf fe.He L M4 
- Q ao. ree BY REGISTRAR va BTRAR'S SIONATURE 

VS AIS (4) 18 57 

Teas) oarel 8 SIIB Based 


SA AVIUNG e 


Da arsodt 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
it CERTIFICATE OF DEATH mest , 025 xy 


4 
bs 


ce _ a See oe a 
3 = a k coma 2. USUAL RESIDENCE (Where deceased lived. if institution: be 2 8 before admission) 
= e a b. A 
38 Baltimore County MARYLAND ‘land COUNTY rE “¢ 
WA b. CITY OR TOWN (If autside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town) 
2 eer, fe oBaltimore 14 
2. 4 Bere re nornae (If nat in haspitol, give street address} d. STREET ADDRESS: e. SRE DENG 
= oO 1731 Wycliffe Avenue 1731 Wycliffe Ave vs oD 
6 3. NAME OF First Middle low 4. DATE Month Day Yeor 
A (Oyen criptini) Jane On Atkinson | beatn March 16 19 57 
a 
ic} 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 1 | &: DATE OF BIRTH 9. RES IF UNDER U YEAR| IF UNDER 24 HRS. 
irthday] a a 
Female White wivoweD £] pivorceo[] | June 27, 1871 88 yrs, 5a 


We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR mee BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


auriog mast of wotki ite even if retired) 


ousewl Washington, D.C. U.S.A. 
{ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William B. Williams Virginia C. Simonds 


" 
oO Ns 


¥’ WAS Paper ree U.S. pala hae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fer, 00, oF unknown) AF yer, give wor oF service) * Ae 2 . 
Miss E, Virginia Atkinson, 1731 Wycliffe Road 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (ch-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: lis 
IMMEDIATE CAUSE (o! 


Then please remave carbon papers. 


fter this certificate hos been signed by the attending physician and completely filled in by the fureral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Poge 4 


£ 
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£ 
g 
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£ 
e 
3 
$ 7 % DUE TO 
sys Conditions, if any, which b ei! 
Eo gave rise to immediate 
Rs cause {o}, stoting the ynder- ( SUE TO / . 
cree lying cause last. (6 
2 ae ra Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING #0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=o - 
2338 © {8 vs nol) 
i ¥ 
ees = | 200. ACCIDENT WAS UNDERLYING £] 1206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part ! ar Part Il af item 18.) 
= 3 & | OR CONTRIBUTING. Itai OF DEATH 
§ £ 3 © [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
= : a 
otes G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) {Caunty) (Stote) 
5.°8s 3 Hour a.m. While Nat sie foctary, street, office bldg., coh 
sE?s = p.m. lat work [J at work 
Pena 7 
a ee 21. | certify that | attended the deceased fram. a Lf Leis a5 EVEL AGNI fthot | last sow the deceased 
= om xn 
, alive Se [_f. Ie nsf. ind that death accurred ot 2: IM, from the causes and an the date stated abave. 
= ow. em (Street, city oF town, state) DATE SIGNED 
we 
5G oe ACTUAL - 
yess Fa den wo. OS €.. M4 yazy. Are ha FSF 
faze f 
ga35 PHYSICIAN'S 
e2e NAME (Type| my 2 rd, py Aj, ee ee 
s3 4 > To. mt CATON. 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
sD = Ri 2 
Bae. Burial” | 3-19-57 Loudon Park Cemete Baltimore Maryland 
ce 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 ‘ G 4, 
V5 A514 | William Cook, Inc., 1217 St. Paul Street [oan Ys 9/5 LDL. Ltacang 
EE EE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 4 
Reg. Dist. No. 3 


02568 — CERTIFICATE OF DEATH 


2 eae (Where deceased lived. If institution: Residence before admission) 
°. 


0. COUNTY 
_ Baltimore MARYLAND Mde ge loa : 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


b. ss ae TOWN (If outside pleats limits, write | ¢. LENGTH OF STAY IN Ib 
ul ar jive nearest town! 
WSsdfawn XQ Woodlawn 
d. pg nada {If not in hospitol, give street address) yd. STREET ADDRESS: e. ea 
At 
' 5905 Gwynn Oak Aves vs 1] No 


1. PLACE OF DEATH 


» 


funeral 
Pages 1 ond 2 ‘ie 


3. NAME OF 3 First Oe Middle low 4. DATE Month Day Year 
lecer erin) Elizabeth Bogttner Baldwin DEATH March 17, 19 5B 
5. SEX 6, COLOR OR RACE 17. MARRIED ERY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fost byyadoy) [ Month; 5 

é Female white —|woowent] _oworcen) | Deoe 16, 1875 Cg Ei ie 

ge VOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ge ! depp of wi fee life, even if retired) 

o3 usewi te Frostberg, Mde 

a3 i ‘\ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 of John Boettner anna Fahill 

@ 3\ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

E ~N (Yor, no, oF unknown) (If yes, give wor or dates of service) 

en O fire Frank M, Baldwin 5905 Gwynn Oak Ave. 

gs 18, CAUSE OF DEATH [Enter only one cause per line Lee ; 3 INTERVAL BETWEEN 

oe PART 1. DEATH WAS CAUSED BY: j SETAC EIEEATH 

§ ‘ie IMMEDIATE CAUSE (0 EA 

= Ll50.0 DUE TO 


beg 

Condivions, if ony, which 
gove rise to Immediate 
couse (a}, stating the under ( DUE TO 


lying couse lost. (c). 


€ 
& 
5 ra Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. wanauroes’ 
= = 
cs 18 yes {] No E}— 
3g i | 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part of Port Il of item 1B.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
2 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
8  [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
g 3 Hour o. #1. While Not while factory, street, office bldg. etc.) } 
3 FE p.m. 19 fat work [1] at work [JF ' 
5 


jer this certificate has been signed by the attending physician ond campletely filled in by the 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


a3 21. | certify that | attended the deceased from £24 

ss alive on PU tacde, = 

ow ADORESS (Street, city or town, stote) 5 DATE SIGNED 
ae a=, Se 

z23 | |setin | Baty Ge B85? 

az P 

223 mews = Ee ASHNA __ boltiet 7 Jes La ee 

go ? Wo. BURIAL, TEN Re ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 

ae BRT HY March 20, 1957 Woodlawn Woodlawn, Md. 

° 3 


4, ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS TINE SISTEAG SIGN, 5, 
ysaisia [John O. Mitchell & Sons Ino. 1900 Butaw Place , lowe, o 4 40F Bh. Dr b6bfagg 


wir i> ‘GF 
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Page 4 should be 


If any delay is necessary, please exe 
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Medical Examiner's Office alang 
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Page 3 shauld be used as a burial-transit permit. /1 


ing the ward “pending” 


cute the certificate, 
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A ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
029 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02555 


Reg. Dist. No. — 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ose Maryland COUNTY Carroll 
c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


}, PLACE OF DEATH 


* 9. COUNTY 
a Baltimore MARYLAND 


b. CITY OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb 
‘ond give neorett town) 


Reisterstown Finksburg o | r 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS « Se Eee 
Deer Park Road ves] NOD) 
2 saa oj Fink Middle lost 4, ee Month Day Yeor 
{Type or print) William Henry Balzanna beth March 31,1957 19 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9 ASE aa IF UNDER YEAR] IF UNDER 24 HRS. 
Male White |wiownt ovorewt May 20,1912 44° alteeaenee | 
10a, USUAL OCCUPATION (Give kind of work done} $0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ‘ 
| Neu wedsee Baltimore ,Md. U.8. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Balzanna Annie E.Justice 
ee, ure ve pe ee bs) Seoul 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 215-05-3319 Alice A.Balzanna,Finksburg,Md. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 hres 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] 
PART EAT MEDIATE CAUSE fo} Coronary Thrombosis 


4ROo.i DUE TO 


Conditions, if ony, which tb) 


gove rise to immediote couse 


{0}, stoting the underlying( OUETO 
couse fost, {ey 
3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. le 
MI 
~ 
3 yes(] NO > fd 
© 20a. EXTERNAL CAUSE WAS 20d, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | PRIMARY [) or CONTRIBUTING D 
& | CAUSE OF DEATH. none none 
bs; = NE SSS 
 |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF inuuRy Regs Sa 1 20F. (City oF town) (County} {(Stote) 
8 Hour 9. m, While Not whit factory, street, office bldg. ete.) | 
g pm TONE 9 fot work C] ot work PONE mone 


21. | certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection [§, Inquiry [X], and find that 
death resulted from: Natural causes f¢], Accident [], Suicide [J], Homicide [1], Undetermined cause []. 


Z 
ACTUAL et DATE SIGNED 
SIGNATURI RiP: 2 mp, CHIEF MEDICAL EXAMINER [] 

ASSISTANT MEDICAL EXAMINER [_] 


NaMe tea D, D. Caples, M.D; DEPUTY MEDICAL EXAMINER [3 41-57 


‘22a. BURIAL CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 
B La April 7Evergreen Memo 2 ariiens nksh gid t 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
J.F.Eline & Sons,Reisterstown,Md. oat -1 -S we \< sh 


» filed with 


funeral directar, 


i 


Pages 1 and 2 shout 


The Jow requires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and campletely filled in by the 
I, cremation, ar remaval, and in any event within 72 haurs after death. 


+ 


the registrar priar ta 


'd for use as the buriol-transit permit. 


may be retained by the haspitol ar ath 


TO FUNERAL DIRECTO! 
Page 3 shauld be d 


a 
> 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 
z 
2a 


bard 


uc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02539 CERTIFICATE OF DEATH 


02556 
di 


Reg. Dist. No. 
1, PLACE Ga DEA) 2. wen RESIDENCE (Where deceased lived. IF institution: Residence before admission} 
. COUNTY YFO puaNUeNe a. STATE AA b. COUNTY’ 2 go. Pa) 


c. CITY OR TOWN (If outside corporote limits, write cae ‘ond give nearest town) 


DUNDALK 22. 


ae A (lt ones lag haad limits, write 
ke fd g yy 


¢. LENGTH OF STAY IN 1b 


d. NA E OF De (IF not in ae Wy street a" 


e. IS RESIDENCE 


oR a), ieee ON A FARM? 
WALNUT BG VZE. | som 
NAME OF Fint fost 4, DATE Month Day Yeor 


Middle 
DECEASED OF 
(Type or print} je k a B 4 HECK. ap DEATH = — 19. 


a 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in yoo IF UNDER 1 YEAR|IF UNDER 24 HRS, 
~ wig 7) in. 
We) ae ae [er a 


100. mde le OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


rking life, even if relied) Sec fu Us $. &P 


14, MOTHER'S MAIDEN NAME 


UMK 


5. Lee 1330 a EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


| 


18. CAUSE OF DEATH [Enter only one couse per lin 
PART I. Lael. WAS CAUSED 8Y: 


; IMMEDIATE CAUSE (o] 
c DUE TO 
Conditions, if ony, which 1 


gove lo immediote 


couse (a), stoting the under, ( OUETO at - a 
lying couse lost. a - 
Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERNINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
) : D 
< OO ise ~ ——__ ves No} 
= |200, ACCIDENT WAS UNDERLYING C1 __|20b. DESCRIBE How INIURY OCCURRED. (Ener noture of injury i For or Fort Wot Hem 18) 
& | on CONTRIBUTING LI CAUSE OF DEATH 
& |e eititer. Notiey MEDICAL EXAMINER) = ; - 
& |20e. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED |20e. ae oF IRURY (Heme, Form, 120% (City oF town) (County) (Store) 
a Hour a. While ry eS hil sor treet, office bldg., etc.) | 
= ee > et so? SET] ot or at Pee =f . 
fi ie} attende ceast rom. LEAS Lape” WA_/__., thal ast sow the deceas 
21. | certify that | attended the deceased fi = SRE 6 that | last saw the deceased 


alive an Me be LW, es and that death accurred ot_ AA AM, from the causes and on the date stated above. 


)| pees eH hea wo LOM Anaaen SL doe 3 Ay 


PHYSICIAN'S: . 
aa ee TP ADM 


NAME (Type! 


Bic ane CES ‘2h. DATE eo ea iE OF CEMETERY OR CREMATQR 72d. 19 in, OF county) y JSEtote) 
LELL bt * d 
BRAL DY ADDRESS 7 i |. ue re x REGIS Po RIT ATT SONATE 
x ae Ltheg fe Bi 135 Wi 
Oe 2 t LL ite. LALLA, 


om 


ipsa: Moog. prc agl = PRET =CACTIMORE, 18 0 2 3 "9 
em eee? nee 

02570 CERTIFICATE OF DEATH kai Dp 

2. USUAL tes (Where deceosed lived. If institution: Residence before admission) 


9. STATI b. COUNTY 
ATARI Abe 0 
c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest! town) 


1. PLACE OF DEATH 
eee Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


¢. LENGTH OF STAY JN Ib 


ace 3 filed wi 
- 


5 : VES BALTINOE. 3Vo/ 7 y 
da. OR METUNG {IF not in hospitol, give street oddress) d. STREET ADDRESS e He PER 
Mt.Wilson State Hospital S. So C Yes 
of = f NO 
3 IND STREET eB) 
° 3. NAME OF First Middle tot 4, DATE Month Day Year 
= DECEASED. . 
3 (Type or print) Ais As BEM c EWC DEATH £ WwW 
e 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 6% | 8. OATE OF GIRTH 9. AGE (in yoor TF UNDER 1 YEAR| IF UNDER 24 Ars. 
Jost birthdoy Do) = 
— MALE | eH (TE |woowony — oworetotg | J/- 2- 196 | “CO m|Mrr| Om | Movs] me 
Wo. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rT,» ae: most of working life, even if retired) ; P. oe 
| 4 ABORER TAILeR la OLCAND U.S.A. 
=. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
IGNWA?/LS BENS CE w/CZ PHYLCIS 


ae WAS. Pea U.S. hema = Ppp 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, nO. OF unknown] . give wor or dotes of service) * 4. . Ww ra 
A ae Hospital records , Mi.Wilson 5S tate Hospital 


18. CAUSE OF DEATH [Enter only one couse per Tine For {0}. (b} ond (ch-] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED 8Y; oe ee 
IMMEDIATE CAUSE (o 3 

“UK. !} QUE TO 


Conditions, if any, which (6) 
gove rise to immediote 

couse (0), ttoting the under. ( DUETO 
lying couse lost, ta 


Then please remave corbon papers. 


|, cremation, or remavol, ond in ony event within 72 hours ofter- death, 


fter this certificote has been signed by the attending physicion and completely filled in by the fureral directar, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


= 

5 

o. 
g2¢ 
e & i Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) } 19, epee 
afin i ad ; 
48% © 131 2e < PULMONAR TUBE e) yes] NO BL 
io gen = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 16.) 
S & {OR CONTRIBUTING C1 CAUSE OF DEATH 
Bae & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
obs & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5°28 6 Hour a. n. While __ Not while foctory, street, office bldg., etc.) + 
3 3 g p.m. 9 lot work [J ot work DJ i 
aes 21. | certify that { attended the deceased from... 44. > /Z>, 199©, to__.F—_L#”., 19F-Z,that | last saw the deceased 
2 a ad . 
ri alive on_____.. ee. oy 12572, and that death occurred at.2'40_ 4m, fram the causes and on the date stated abave. 
= £ 2 ADORESS (Street, city or town, stote) DATE SIGNED 
£ is ACTUAL 
wa 3 3 / a (12 Bees BLE SF 
£63% 
S425 PHYSICIAN'S 4 B : i i ' 
eg2s NAME (Type) William New&o: GIES Sunt. , Wilson State Hospital, Mt 

3 eS 
£2°9 ‘Zo. BURIAL, CREMATION, | 22b ) Re. OF TERY OR CREMATORY LOCATION (City, town, oF county) (Stole) 
BB Ss REMOVAL (Specify) 2) - ay, G ‘ 
eoae Att ti, ces 4 tq atts Leta 7t Zen 
e L DIRECTOR'S SIGH J Ke ST Tg | é “7 TRAR’S SIGNATURE 
AIS (4 p 4 P y 
Eien CLA VIA bp KAR gag Castor nr 1139 eretiy te L, 
U =» 7 ae he 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 
02571 


CERTIFICATE OF DEATH Reg. Dist. No..... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOM) OF DECEASED- 
COUNTY Baltimore ate oes Siate RESIRENGE (HOME, county Carroll 


CITY Uf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corpornte mits, write RURAL and tive nearest town) 
OR, tive nearest town) Towson & th Aace ao, Westhinster a we 


oe HOSPITAL OR STREET tion) 
INSTITUTION OR DD. 
/2) TSSHEDHON on Towson Convalesent Home abbaESS ©» «31 Ridge Hoad vy, 


a. pi Ghe (First) Buty (Last; de eee (Month) (Day) (Year) 
(Type or Print) ZEL &. Bawa fat Hoe Deatn_ /YAce (9 195 '7 
» SE: 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIR’ 9. AGE iast birthday | If under | year [If under 24 hrs, 
Maite | wipoweb-smuvonding [Docs 17,1891] 65 om [Monte] Bao [Hour] Mn 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHat 


if. done durioaaarh of ppeslps fife, even If retired) ba ey ciead Scho ol Ohi ° S A 
“IS FATHERS NAME ——C—s_ 14. MOTHER'S MAIDEN NAME 
John Shearer | Nancy Jane Hough 
’ ie Was DE en U. give war or dates of 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
A) peg wanown) | Ut yom sive mar oF dates of 121 9-20-3470 An tee Bennighof Westminster, Md. 
: 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @). a) RON CHOPNEVMONIA a > 
Antecedent enuse(e) gy  Cerenrac. VAScusar.. Ace penr_. 


giving rive to the above cause 
atating the underlying cause last_ 


=X 


ion carefully. + 


ery item of informati 


. Supply 
rtant. Physicians: please write the causes of death clearly and legibly. 


o Cenesenc Arerioscrenasis 
it. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. 


, 198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


) 
Yes No 
21. ACCIDENT Specify, PLACE (Home, farm, facto sce CITY OR TOWN) COUNTY: 
SUICIDE pee? fa aibcelligyiear / K y ( y @TATB) 
HOMICIDE INJURY 


ee} (Month) (Day) (Year) (Hour) a OCCURRED | HOW DID INJURY OCCUR? 


Zz 
5 
\S 
Qa 
is 
& 
a 
Fy 
q 
S 
4 
s 
a 


impo 


Y, WITH UNFADING INK. 


He at Not Whilo 
INJURY Worle At work 


pecially 


# 


22. I hereby certify that I attended the deceased toma... wy 19.7...G-t0 «y 19......., that I last saw the deceased 


18 e3) 


alive on. Ls Vand that death occurred at. ..m., from the causes and on the date stated above. 
SIGNATU: (Degree or title) SS DATE SIGNED 


/ lhe Wd. 


aay BURIAL, CREMATION } DATE TITEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REA QAL ie aes | Loudon Park Baltimore, Maryland 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


Giaad-- 22 4.96 2! John R. Byers. Westminster, Md. 


PLEASE WRITE 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D 5 5 y 
02549 CERTIFICATE OF DEATH y, 


— 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


4 Baltimore MARYLAND | °" Maryland _ b. COUNTY 


b. CITY OR TOWN {IF autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL ond give nearest town} 
RURAL and give neores! town) - 
Life 5 > Dundalk 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


8811 Wise Avenue ' 8811 Wise Avenue ves C] No 
3. NAME OF First Middle tost 4, DATE Month Do) Year 

type or print Peter a Binco Sam March 10 1957 
5. SEX 6. COLOR OR RACE 7. MARRIED IR NEVER MARRIED [LJ | 8. DATE OF BIRTH 9. AGE {in year aes mee Rie pes 

Male White |wrownQ oworceo] | Nov. 27, 1911 48 per: Toi | oo 
Wo. ae eae love Pie fated 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Masri ist ’ |Bethlehem Steel] Co. Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
John Binco Agnes Bacza 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Reveorerentoers} | tm gw we ecmeiun)1513-09-1675 Mrs. Frances Binco 8811 Wise Aw. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (¢).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: y ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 
o 


| director, 


he. i 
‘Se filed with 
sl 


Pages 1 and 2 s! 


jeath. 


Let 


ysicion and completely filled in by 


Then please remave carbon papers. 


gove rise ta immediote 
cavie (0), stating the under- 
lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Neathok A cuca 


ves] no] 


200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Lor Port Il af item 16.) 
‘Ok CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Manth, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) {County} (Stote) 
Have a. 7. While Nat while factory, street, office bldg., etc.) | 
p.m. 1 lot work (] at work (1 ‘ 


21. | certify that I attended the deceased fram. 2241S, 19.472 ta 2, 19.5 "Zihat | last saw the deceased 
alive on_____% fe LO, w$o2., and that death occurred at_4/Jo_M, from the causes and an the date stated abave. 


, . ADDRESS (Street, ily or town zie) DATE SIGNED 
ACTUAL bdr Pre ne ae Sp Le 2 _ A MW Eshdpy 


¢remation, of removal, and in ony event within 72 hours 


MEDICAL CERTIFICATION 


fier this certificate has been signed by the attending ph 
for use as the burial-transit permit. 


‘~ Af 
to {. 


page 3 shauld be di 
the registrar prior 


memewes RG WINDSOR cee VA Fee ee 


Reo. REMCWAL Greely ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pura” | mar. 14~-57| st. Stanislaus Dundalk Ave. Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'SAIGNATURE, 


John J. Duda 2829 Hudson St. 24, Ma. ome J 4 | 
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TO FUNERAL DIRECTO! 


BA fivadiis 


2col Vi UW 


sof 
Parsi 


te be executed within 24 hours ofter death: Page 4 


ico 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


Bs 


bax MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ow 
i 02572 CERTIFICATE OF DEATH 02564 


ee Reg. Dist. No. 
$ : iB Pace OF DEATH ee Usual ad (Where deceased lived. If institution: ee e before odmistion) 
e a. COUN’ MARYLAND a. I b. Cou 
38 7 wil aX to te is ” 2: EL 
Se b. CITY cero (If outside eee Vimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
s: RURAL ond give nearest town yi — 4 
E ) 6 SOW B57 OCS OW 
dé aa Wot {If nat in haspitol, give street address) , d. STREET ADDRESS. e. Bie paws 

A ‘OR IN ; oe 

An ie / 

é rFare Mount RUE M4OPFALR MOU Ww? AVE | wine 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


mer MARY AGwee Brscoe _| Bam £4 52 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Un voor iF UNDER 1 YEAR] IF UNDER 24 HRS, 
t birthday] Min. 
f= @ wows pr wore  |OCH QA. AS 7/| FS” m | 


Pages | ond 2 sho 


\\} 00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
{ during most of working life, even if retired) 71 4 
( § / Mg Sad ind 7, 10 = “ S ALI 
‘115. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AMPFAYEITE LZAwG le ARIE BIscok 


be was eed i! us. ere ee 16. SOCIAL SECURITYYNO. |17. INFORMANT Address 
fer. no. OF ynknown) ‘yet, Give wor or dates of service) . f, 7 
O Vowe rvn NEBL THO EALR mevnt Ay 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b). ond ().-] INTERVAL BETWEEN. 


Cat 1. DEATH Was CAUSED BY: UP 7 A) (Ae SRF ay =a r— ONSET AND DEATH 
; OF MERPLI2ZED KRTER t0SCL60¢ 


Then please remove corbon popers. 


of e 

Conditions, if ony, which te 

gove rise to immediote 

couse (0), stoting the under; ( DUE TO 

lying couse lost. 5 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETEEMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


ERFORMED? 
ves] No RR 

200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f, (City or town) (County) (Stote) 

Hour 0. 1. ‘While Not while foctory, street, office bldg., etc.) | 

p.m. 19 fot work 7] at work [7] ' 


21.1 certify that | attended the deceased from[AR 5 __, 1244, to MeL? 199 (that | last saw the deceased 
alive on MQIE 73, WZ... and that death occurred EZ <M, fram the causes and an the Sine abave, 


Zz 
Q 
3 
iS 
& 
s 
Vv 
sf 
< 
= 
a 
g 
= 


fer this certificate has been signed by the ottending physician ond completely filled in by the 
|, ¢remotion, or remavolt, ond in any event within 72 hours ofter death. 


* 


pd for use as the burial-tronsit permit. 


may be retoined by the haspital or attending physicion. 


ADDRESS (Street, city or town, state) _—/_2. TE SIGNED 

ea Wey ’ x ; 
B25 SENATE vai GES law Wl &e MO. Be se, Str... 
ape @ : ‘ 
z3i Mattes 7. C. QLOVINR EC SIAC LAUD 
Sis 2 a en Ee ee aie Ley gS ee ee 
et, [eee aD alc Ae, eA ou ed 

£ ALT LA é Ge ia dh x J f = 
2 B vy ‘URI ADDRESS . . REGIS RE Wr 

e. “ [a J r 
BM oS IM) Le Al AanGa, & ALLE Lille rah 2 9 R40 Lao 
7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
02573 02561 
st. No. 


ee EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslilution: Residence before admission) 
9. COUNTY ©. STATE b. COUNTY 
7 re PAARYLAND: Ma im 
Bb. CITY OR TOWN iifounide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITYOR,T If outside corporate limits, write RURAL and give nearest town) 
odattemtevil le Dabo r-t eset: ar i 


d. NAME QF HOSPITAL OR INSTITUTION {If not in hospital, gi ireet odd: . EET ADDRESS. : IS RESIDENCE 
108 Locust Drive mer ewnmtomed = tGe Locust Drive they rains 


Page 4 should be 


oral 
| cremation, 


ector, 


. NAME OF " ~ 7 
* BEES Alice is A MSodsworth 4. OATE Meeath 
{Type or print) SEATH 


Meche 
5./SEX, ‘ 6. COLOR OR RACE |7- MARRIED. RRIED 8. &Q 9. AGE (in yeon | FUNDER TYEAR| IF UNDER 24 HRS. 
: yaa | ey ‘es ra 
WIDOWED oworceo T] | A O, 1889 67 yrs, 
10a, USUAL OCCUPATION { ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State of foreign counts N2. CITIZEN OF WHAT CQUNTRY? 
during most of working lite, even if retired) ‘¢ A 


14. MPTHER'S MAIDEN NAME 


Hf any delay Is necessory, please exe 


the registror prior 


tor CL tat fe Lo ee 
16. SOCIAL SECURITY NO. ]17. INFORMANT Address 


Fi 


1B. CAUSE OF DEATH [Enier only one couse per line for {a}, (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


WMMEDIATE CAUSE fo) _____ Aguite Cardiac Pailure 


a : DUE TO 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


€ 
3 
ry 
3 
5 
= 
J 
5 
2 
ia 
x 
a 
= 
s 
= 
vu 
2 
> 
3 
x 
$ 


ransit permit. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo}/19. ie ies’ 
PERFORMI 


yes] NO 


‘200, EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in P i j 
Fg Se Ce 10" U C {Enter nature of Injury in Port | ar Port Ul of item 3B.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour o.m. While Not while factory, slreel, office bldg., etc.) | 
pom. Ww ot work [7] at work [[] y 


21. I certify that | took charge of the remains described above, held an Autapsy (_], Inspectiongf, Inquiry {@f, and find that 
death resulted fram: Natural causes fe Accident [], Suicide], Hamicide [], Undetermined cause [_]. 


a 
ssn icor bY. P-- tap, CHIEF MEDICAL EXAMINER C] 1 


" 2 ASSISTANT MEDICAL EXAMINER [7] 
Namen Geos Se Me Kieffer AGD. pep an wore arah 941957 
u vo, 


ing the ward “‘pending’’ in pen 
MEDICAL CERTIFICATION 


+ Poge 3 should be used os o buri 


* 


720, BURIAL, CREMATION, | 22. DATE THEREOF Ra Nate OF Coeasty PZ remhT Ory | a ALE wrote 
Yv f : [Oe ete SS mae es Bi 
23. FUNERAL DIRECTPR'S SIGNATUR ‘ADDRESS “) + Mia. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS, AISME(S) ro yG 
suoss | N wy = OOF ee. SSH 5 aed SY 7| one C f 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certificote should 
forwarded to th 


TO FUNERAL DIR! 
of removol. 


om 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
025'74 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 2562 


iu itt nA me DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 0. STATE b, COUNTY 
(mM so MARYLAND Md 

b, city OR TOWN, ais ‘outiide corporate Limin, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside sorporole limits, write RURAL ori give nearest town) 


oa 


Page 4 should ke 


Gatonsvil) te 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) é @. 15 RESIDENCE 
ON A FARM? 


Titfield A ] , i =o Le. 


ae ebay = First Middle 
rps or prin Katie Estelle Boone 


5. SEX . COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH % ae bron 24 HRS. 
White | wiooweo {J divorceO[] | Fe AST ae 


To. sit OCoOATON, Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working lite, even if relired) 


tes wife Home ee asia: a). 
13. FATHER'S NAME 14. MOTHER'S, N ete 
Alec Anderson Laura Yeakel 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ase i, q 
ol No ai ike Sate ee Mr. Roland A. Boone 437 Whitfield Ave, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c).] # INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED 87: ONSET AND DEATH 
_ IMMEDIATE CAUSE (0) Cerebral Accident 


aa | DUE TO 


Conditions, if ony, which i Cardio vas 
gove rise to immediote couse 

(a), stoling the underlying OVE TO 

couse lost. aa. (c). 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. Mee cet Cure 


vss) nog 


ector. 


If any delay is necessary, please exe 


File pages 1 and 2 with the registrar pr 


ithin 24 hours ofter death. 
Item 18. Give Pages 1, 2, ond 3 to the funeral 


f Medical Examiner's Office olang with farm PM3. Page 5 may be retained for your files. 


my 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Ent a of injury in Port | rt 1 of item 18.) 
PRIMARY LI or CONTRIBUTING CI eet pe toys Come 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 1 20. (City or town) (County) (Store) 
Hour 9. m. While Not while foctory, sireet, office bidg., ele.) | 
p.m. Ww ‘ot work [J] ot work [] ' 


21. \ certify that | taok charge af the remains described abave, held an Autapsy Oo. (nspectian i. (nquiry £. and find that 
death resulted from: Natural causes [J], Accident [7], Suicide [1], Hamicide [], Undetermined cause []. 


age 3 should be used as a burial-tronsit permit. 
MEDICAL CERTIFICATION 


i 
MD. CHIEF MEDICAL EXAMINER Oo Capaenes 


ASSISTANT MEDICAL EXAMINER [_] 


ACTUAL 
SIGNAT 


Hamel) _Ge0e Se Ms Kieffer MN. D. DEPUTY MEDICAL EXAMINER cir 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (tote) 
ISMOYAL (Specify) 
3 Samet H 1! © a Mi ol 


Zo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vs. aisme(sy > 
5M 9/55 8 Ade |_| oangung 1.5 57_L deed a2 wwe 
SEES 


cute the certificate, 
forworded te the, 


TO FUNERAL DIRE! 
or removal. 
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2 

> 
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x 
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° 
rf) 
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> 
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$A AVTUNS 
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Darodd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 6 3 
. 02575 — CERTIFICATE OF DEATH 


MS) Reg. Dist. No. 
a 
=: 1 eae aaa 2 Doct RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
3 a Baltimore marriann || ° © Maryland b COUNTY Prince George 
oe b. CITY OR TOWN (IF outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) " “ ; 
€ Catonsville 19yr3mth22dy¥# Washington, D. CJ /¢ x ), 
= d. NAME OF HOSPITAL (If not in haspitel, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° OR INSTITUTION : o> ‘ON A FARM? 
ES SFRING GROVE STATE HOSFITAL Brandywine, Maryland yes) No DF 
2 2 
3. NAME OF Fi Middl 4. DATE ac 
= DECEASED a ad nti OF ae Sey 
3 (Type ot print) Frances Loretta _ Johnson Bowers DEATH 3 o 19 
Ey 5. SEX 6, COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) Mins 
female white WIDOWED [X} DivoRCED [] April AG 1884 Tee. yh: ea Pema Boel 
se 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
< raga of working life, even if retired) 3 : 
3 ousewife Washington, D. C. Bs Bs Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lewis C, Johnson Isabel Evans 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
| Yes. no. or unknown} UL yes, give war or dates of service) a = 4 ‘ 
)] no unknown Records: SPRING GROVE STATE HOS'ITAL 


1B. CAUSE OF DEATH [Ent I line f }. tb). and {c).. INTERVAL BETWEEN. 
[Enter only one — for {0}, {b). and {c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__« om 


Haga: DUE TO 


Then please remave carbon papers. 


, erematian, ar remaval, and in any event within 72 haurs aft, 


Conditions, if ony, which 
gove rite to immediote 

cote (a), slating the under. ( CUETO 
lying couse last. a 


icate has been signed by the attending physician and completely filled in by the funeral directar, 


€ 
& 
Ee 
‘@ 5 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
as ¢ el . . “ hi >> Sa PERFORMED?. 
433 O13 | Tans: Liiks Pebruary ({57, Yathrtuns vs NOD 
a 3B = 20a. ACCIDENT WAS UNDERLYING (1 20b, DESGRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I of Port Il of item 18.) 
5 * E34 OR CONTRIBUTING [] CAUSE OF DEATH 
52+ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
538 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) (State) 
oie a Hour a, m, While Not while foctory, streel, office bldg., etc.) | 
33 g ine 19 [ot work [] of work (] ' 
ete . * 
ee ° 21. | certify thot t attended the deceased from. 1927 toa nnn nnnn 199-1. that I lost sow the deceased 
< a 
5 aliveron: ghee 2 2 ee fy fee, and that death accurred oti EM, fram the causes and an the date stated abave. 


the registrar priar t 


ADDRESS (Street, city or town, state) DATE SIGNED. 


mo, SPRING GROVE STATE HOSPITAL Ded 


ACTUAL : 
SIGNATUR gti 


GMS Ge eTeu dE - FLEISCHNANV/)/ Catonsville 22, Maryland 


720. BORWML, CREMATION, | 220. DATE THEREOF ‘Zac MAME OF CEMETERLOR CREMAT 72d. LOCATION (City. lown, or county) (State) 
accify) ae a7 a Y eG = 
BS AY ‘A wana kl OP I 19) Fis i tat At va a 
‘L DIRECTOR'S SIGNAT! } a : 24a, REZ'D BY REGISTR. ‘24th REGISTRARS SIGNATURE 
/fF Z e dL. v — 
CAG LUNN oare_ WAR 


may be retained by the hospital or 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs affer death. Page 4 
page 3 should be 


vs als (4). \) 
1 oN , 
SM 9/SS it ty = 


Ik 


SA nvaand 


rest 8 UM 


DS arsoet 


aad) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02564 
f+. a 2576 CERTIFICATE OF DEATH Reg. Dist. Ne. 


< 
3 2. USUAL RESIDENCE (Where deceased lived. If inslitutigne Residence before odmistion) 
3 MARYLAND b. coupe $ 
=: eae. 
c, CITYOR TOWN (If outside corporote limits, write RURAL ond give neoreit town} , 
i 
Z. a i- Vv 
BE, PECL 1 A Ml = 
=z a d. NAME. OF HOSPITAL WF not iphospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
= are QR INSTITUTION FA ‘ARM? 
os aX Veale watts La. (FuD: of 
6 3. NAME OF Middle tow 4. DATE Month Day Yeor 
"i (Type or print 64 VL LE WE] ERPVDENE BUR eC pan “7A 23 1 ee 
5. SEX $. COLOR OR RACE 17. MARRIED JR] NEVER MARRIED 8. DAJE OF G)RTH 9- AGE (In yoors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
a" SARREDISI a bitydoy) [Months] Doys Min. 
V4 WwW widowed [] _olvorceo [] 1b, yn. 
10e. USUAL OCCUPATION (Give Kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gost of working life, even if retired) a > oe. 4 
AVZZ G22 ac ‘ 5 a 


13, FATHER'S-NAME V4, MOTHER'S MAIDEN NAME 
Loewsher J Bae Lie g > 
L224 < 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (C).] 


| PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


© QUE TO 


| 


INTBRYAL BETWEEN 
ONSET AND DEATH 


Then please-remove corbon popers. Pa: 


Conditions, if ony, which ie 
gove rise to immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. te) 


Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Io} ] 19. ad 
ves] Not] 


-transit permit. 


Za. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY IHome, form, 1 20f. (City or town) (County) (Stote) 
Hour. m, While Not sie factory, street, office bldg., etc. ur ‘ 
p.m. lot work {_] of work 


at | Se attended the deceased from. aca 195.1, to, Pe, 19.2...that | last saw the deceased 


“3 


, Cremotion, or removol, ond in any event within 72 hours ofter deoth. 
MEDICAL CERTIFICATION 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


‘ 


Sed for use as the burial 


er ond that deoth occurred at... Oke Bay, from the causes and on the date stated above. 


ADDRESS (Sires!, city or town, stote) — DATE SIGNED: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter deoth: Page 4 
may be retained by the hospital or ottending physicion. 


S ACTUAL —— } ‘Q 
ges / SIGNATUR bee anes ae SeS 2 
aze 
. Z —, 
225 _lfaite Cr te A \Yoch wan as ees eae 
woo 
> RIAL, CREMATION, ‘Zab. DATE THER! oo NAME a. RY OB CREMATORY Ey TIQN (City, 2 If Stote! 
2h: B/S” de 
° a 4 
i 


\= 
ale 


, FUNERAL-QIRECTOR’S SIGH 1) REC'D BY REGISTRAR TURE 
tba aR a fee owe 


Marsosel 


on 


= 
AS 


tial, cremation, 
= 


3 


If any delay is necessary, please 


File pages 1 and 2 with the registrar prior 


in 24 hours after death. 
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th farm PM3, Page 5 may be retained far your 


‘ansit permit. 


f Medical Examiner's Office alang 
: Page 3 shauld be used as a burial 


farwarded ta 


TO FUNERAL Di 
ar remaval. 


VS. A1SME(5) 
5M 9/35 
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pees 
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(25°77 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0256 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ey 


2. USUAL RESIDENCE (Where deceased lived. If Inslitulion: Residence before admission) 


(apeeet 
9. STATE North Garoli b. COUNTY 


At Sea WA Xe 
b. CITY OR TOWN {tt outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Richlands 


1, PLACE OF DEAT 


‘end give neotest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS Bey tie 
Ship S. S. Cubor Route #) ves] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type oF pent JAMES -___ BROOKS DEATH March __1. 19 57 


9. AGE {in yeor 
fost birthday) 


IF UNDER 1YEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED PPP /NEVER MARRIED [_]| 8. DATE OF BIRTH 
White wiooweoC] —_—oivorceo [] Septe2,1918 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR dé BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if relired) 


. Seaman Sparrows Pte Coe | Onslou Co. N.C. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James M. Brooks Dolly Diner 


ie WAS be ae IN vu. iS? area aad 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ae ae i cotbary racee an Iie 
-- Yes ends 246-20-7155 | Mrs. Martha Brooks ,Routel ,Richland N.C. 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c).] INTERVAL BETWEEN 


TH WAS CAUSED sET AND DEATH 
PART I. DEA’ CAUSED 8Y: 
ART I DEAT MEDIATE CAUSE fo) lassive Hemothorax 


Fad. DUE TO 
Conditions, if ony, which 0 
gove rise to immediate cause 
(0), stoting the undertying( PVE TO 
covtelot: “oa ©. 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 yes] not] 
= ]20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
& | PRIMARY Ll or CONTRIBUTING C) 
ty | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) {Caunly) (Stote) 
8 Hour 9, m. While Not while factary, street, office bldg., ete.) | 
= pom. 9 at wark [J al wark a‘ 
21, I certify that | tack charge of the remains described above, held an Autaps Inspectian [_], Inquiry [_], and find that 
death resulted fro Natural causes PY, Accident [1], Suicide [], Homicide (2. Undetermined cause 7}. 
a } 
DATE SIGHED 
CTUAI 
SISNATU m.p, CHIEF MEDICAL EXAMINER [] 3/6/87 
ASSISTANT MEDICAL EXAMINER [J 
EXAMINER'S. 
NAME (Type) William V, Lovitt, Jr, M.D. OEPUTY MEDICAL EXAMINER [1] 
Zo. Pe tee [e2aONTE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, gs-caunlyF. Glote) 
Mi if 
Removal Mar.7th/57 | Richland N.C. N.C Li ? 
23. EUNBRAL DIRECTORS BIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. Ri i RS SIGNATURE 
is y g i | 4 
bentley 2024 Orleans St. 31 Mékie LL |UD acucomd. Aches 


V 's, 


avaund mae 


| UvIN 


Barsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02566 
02578 CERTIFICATE OF DEATH 


1 


Pa Se Reg. Dist. No. 
% Hi = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
= 28, Bs Sault Baltimore marvano || STEPanna, ae 
£3, (2 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oFpor v 
. §s RURAL ong pearest ct 4 4 
2 Ss — atonsville 3 Mos Media /2 
€ bd d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oS =5 ‘OR INSTITUTION. ON A FARM? 
2 ope 10 Edmondson Ridge Rd. ves] NOC] 
> mod 
eee 3. NAME OF First Middle Lost 4 Date Month Day Year 
a ea itpee sree) s. Earl Brown, Sr.| dam Mech. 7, 1957 19 
oe 
= 2¢ 5. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= pot loulbirihdoy) Days | Hours] Min. 
ace M W wipowen [4 ovorceo f] | Aus. 9, 1885 TL on. 
=) eghe 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eco during most of working life, even if retired) 
£oves / ardmaster, Ret. Es Re Re Maryland Us. Gr Ms 
eas 8 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
- 320 J Samuel J. Brown Emily Kirk 
4 & 8 Mi WAS oa w. S$. Cegate tho 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
© Ges 98, m0, oF unknown) (1 yes, give wor or service) 
8S ofp Oo O) | ESE a --- |Mrs. Margary Burg 10 Edmondson Ridge Rd. 
££ £8 
3 28 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
3 2a PART 1. DEATH WAS CAUSED BY: : 
SN IMMEDIATE CAUSE (o 3B Pree 
3 FFs 160% DUE TO. 
= bea > Conditions, if any, which o 
$ BES gove rise to immediote 
3 Bas cours {0}, stoting the under. ( DUE TO 
bag lying couse lost. 
2 ae a (©). 
3 $ 5 i FS Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop }T Ae Melt cial 
SgnFg = 
Sees g 5 yes] No- 
- re 3 4 © [200, ACCIDENT WAS UNDERLYING L]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inj y in Port 1 or Port 1 of item 1B.) 
Seg2° & | OR CONTRIBUTING LC] CAUSE OF DEATH 
SZeoLs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= =° My 
¢ 8& S [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or lown) (County) (Stote) 
z 3 5 oer 0.71 While Non iehile foctory, street, office bidg., etc.) | 
= BE 2 p.m. 19 fot work [J] ot work [J] ' 
a,ee 2 = 
g ae 21. I certify that | attended the deceased fram_/ 74 _.__ (SEZ Mawes 7. .. 192_Z,,that | last saw the deceased! 
a2<e2 A Ss 
2 s cs 5 alive on__2 ey eae, and that death occurred at RZGEM, fram the causes and an the date stated abave. 
at ADDRESS (Street, city or town, stote) DATE SIGNED 
<5 s ACTUAL L : ES 
ape ss SIGNATURE MOD. bS0 1 bred Ger Fz: 
OFazaé 
28238 nearer ar K Gallézer 4) Bed, 
ee = P PEs Se aa Al AE ED. i oe Oe 
aes - 
& 33 2 = To. BURIAL enc ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>5 8° EMOVAL (Speci = 
Py bareg Buria Meh ? Union Hil] Cemete Chester Co enna 
e 
v 


3 NERY iy wy ‘ADDRESS a REGJSTRAR'S STGHATURE 
VS ALE {4 <p al, FTG Catonsville, Md. |oat r * Ppp 28 


‘A fvauns 


iset 11 UW 


Wyn aol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()256'7 
02551 CERTIFICATE OF DEATH Reg. Dist. No. a 


Port ae ee af 1é J FF 


Z. USUAL RESIDENCE (Where deceased ied. If institution: residence 
A. STATE B, COUN, befor mission) 


“1, NAME_OF DECEASED 
(Type or Print) 


AFTE 


3s. PLACE OF DEA 
a. Baltimore Citg, 
3. FULL NAME OF 
HOSPITAL OR 
INSTITUTION 


SE 


al 

= 
rs 
EN. 


BALL POINT P: 


et address or| 
location) |S City OR TOWN, 


* 
(if outside corporate limits, write RURAL and give 
rE townshlp) 


Yrs, }} D. STREET A 


Mos. 
cK re. 
— 
6.COLOR OR RACE| 7. SINGLE, MARRIED. PAGE (In yearal 1 Yea | H Under 24 Hows: 
oy WIDOWED, DIVORCED (Specify) last birthday) ths} Days [Hours Min. 


12, CITIZEN OF 


Lf N COUNTRY? 


10a. USUAL OCCUPATION (Givekindof| 


work dooe di ewes LZ 


11. BIRTHPLACE (State or foreign country) 


‘€ Z LL, 2 


AIDEN NAME 


NOT USE A 
lease write the causes of death clearly and lcg. 


he 


cy 


= . 
beext 
Oo 


CORDS WITHIN THREE (3) DAYS 


a 
Sia 
5 15. WAS DECEASED EVER IN U.S, ARMED FORCE 16. SOCIAL 
tal (Yes, no or ookoown)| — (If yes, give war or dates of SECURITY NO. 
Be Sl O wa — MOZL 
og rte 18 “ae INTERVAL BEY REEN 
Bo. * GOUK ONSET AND (DEATH 
Raug t-/ Ly 
Be Fe DISEASE OR CONDITION DIRECTLY 
25.3 LEADING TO DEATH 
asist (This does not mesn the mode of dying, e.£., ie 
4 ma ‘Ss heart failure, asthenia, etc. It means the disease, 
Se EBS injury or complication which caused death.) 
of 
By =) ANTECEDENT CAUSES 
mo ot 
<3 2 a Zz DISEASES OR CONDITIONS, iF ANY. GIVING 
an v4 fe) RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
are a = UNDERLYING CONDITION Last. 
=) 
BS ® alls 
BA pl = 
S25 u 
sis is OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
BS allo TO THE DEATH pUT NOT RELATED TO THE 
2 Sel DISEASE OR CONDITION CAUSING IT. iaaa a 
ne oS IF OPERATION WAS RELATED TO | 19A, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
+ oo CAUSE OF DEATH. ENTER IN “ WAS PERFORMED 
= et Qo PART | or PART LI — A r. - YES |) NO 
E@oai|s| 210. TIME (Month) (Day) (Year) (Hour) | 218. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
&% om OF INJURY WHILE AT NOT WHILE 
os a m, worK AT WORK 
73 : : ; 
i ES certify tha ey (this, pital) attended the deceased from 7. ##%®........4 
{=I os ES ERE... fe... 19? t (1) (we) last saw the deceag€d alive on..... 
LY = fea) and that death occurred at... .m., from the causes and on the date stated above. 
| 2G 23A. SIGNATURE 238, ADDRESS 
See) M.D. Re iW Porta 
l 2 ee ATTENDING PHYS. STAFF _pHys. [) ? 3 3 
‘a r|\"Zaa, BURIAL. CREMA- 24¢. NAME OF CE. TATORY ] 240. LOGATION (City, towh, or egynty) 
pe REMOYAL (Specify) os 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () 2005 


, C2579 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a. oe 

3 1 Horiba dy ORATH 2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission} 

Es m ) i: Baltimore marrano |] SE Maryland > COUNTY Baltimore 
¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 


Xe. Howardville 


b. CITY OR TOWN ttt ovtide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 
Howardville be ae 
d. STREET ADDRESS @. 1S RESIDENCE 
/ ON A FARM? 
141 Walnut Ave ves] Nox] 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
ray 141 Walnut Ave 


9. AGE tin yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 
'S pes Months | Doys eg Min, 
yrs. 


If ony delay is necessary, pleose exe- 
he funerol director. Page 4 should be 
* 


S 3. NAME OF First Middle Lost «DATE Month Day Yeor 
8 (ype or print WAYMAN JOSEPH BRYANT DEATH March 18 19 572 


5. SEX 6. COLOR OR RACE |7- MARRIED [RJ NEVER MARRIED []| 8. DATE OF BIRTH 
Male Colored |wirowoO  ovoreogQ | August 15,1895 


Wa, USUAL RE CUCATION (Gls! kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 
4 / during most of working lite, even if retired) . 
Farmer Farming Baltimore Co Ma 


12. CITIZEN OF WHAT COUNTRY? 


File pages 1 ond 2 with the registror prior 1 


USA 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
\ Owen A, Bryant Amanda Bell 
eee mio ea Di A Sale walle? Sd 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0 no : none |Mrs, Grace 0,Bryant,7141 Walnut Ave, 


INTERVAL SETWEEN. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Ea 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


1! ' 
ai DUE TO 
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sit permit. 
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3 
So 
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x 
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€ 
€ 
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3 
r} 
4 
x e 
a ° 
ere Cond if ony, which 
eae gove 0 immediate cove 
3 $ 55 {0}, pans the undertying( SUE TO 
3 couse fost. {eb 

ego ss 
2. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART 1e)]19. WAS AUTOPSY 
8 Pou Ol® RFORM! 
fo48 ‘1S non ves] NO 
SE be = | 200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 

&2e 
voces & | PRIMARY C) or CONTRIBUTING [] 
Ep Ez 8 CAUSE OF DEATH. none none 
eee 3 |20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED 20s. PLACE OF indURY (Home, farm, T20F. (City oF town) (County) (tate) 

ra, fay H me Whi y eet, office |.» ote.) 
222° g| Nwiem none — yy {While Maori!  OhY ; none 
=f: e 21. 1 certify thot | took charge of the remains described obove, held on Autopsy [_], Inspection [3 Inquiry fi, and find that 
“4. death resulted from: Notural couses J, Accident [], Suicide [1], Homicide [], Undetermined couse [_]. 
< ,. 
fee A ACTUAL CHIEF MEDICAL E DATE SIGNED 
weoa SIGNATURI 1 Ale MO. MEDICAL EXAMINER [J 
Ee Ree Ay ASSISTANT MEDICAL EXAMINER [1] 
s EXAMINER’ 

Pees a NAME (lyr) D, D. Caples, M. D, DEPUTY MEDICAL EXAMINER [% 3-20-57 
a232° Ms. BURIAL, CREMATION. [2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 

of ° 7 
e°o UFLAI| March 21,14 St, Thomas Randallstown, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ao, RECD BY REGISTRAR | 24b, REGISTRARS SIGNATUR 

VS. ATSME(S) Holland Funeral Home,1631 Druid Hill Av@if p D1 er WAG D 

5M 9/55 o he j1MA ‘6 f/lertz. 
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ie 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 5 6 y 
02541 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aaa 


1, PLACE OF DEATH a 2, USUAL RESID! (Where dec ved. If instituliom nes before ner 
SS thal Baltimore 0. STATE Vu aid. ». COUNTY corde v 


AN 


PAARYLAND 
b. CITY OR TOWN fit outside corporote limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town! 
‘ond give nearest town) J f 14 %) v7 4) p 
Dundakk Aj ) eI eCrnagae, en Dwiuite VU, 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d. STREET ADDRESS e. IS RESIDENCE 


70 Woods Avenue St NOG 


3. NAME OF First Ed i pb Low 4, DATE Morth Doy Year 
frmernin Ma, Toh TS. _ Burke | tm March beh” _ 


?. 
5. SEX 6. COLOR e a 7. MARRIED Lo} NEVER MARRIED [-]|8. DATE OF BIRTH 9. AGE iin yoon IF UNDER 24 HRS. 
leslpagenl nein ee Hours | Min. 
ais widoweD [] _—vivorceD [] Dec ; 26, 791 6 40 yr, 


ve USUAL \ OSRATON a4 kind ite work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


working lifa, ,even if Soig 

thieh Qn Boile are Baltimore, axyland USA 

131 FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
John M, hen Ann M, King 
15. iKs DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. Nos INFORMANT date Ha 
(Ye, no, of unknown) It yes, give wor or dates of servica) mM B eat a 3 a 
LD, g, wrke, 107. 00 ve. 
18. CAUSE OF DEATH {Enter anly one couse per dine for (a), (b), ond (J SURRY AL REDYREN 
PART |. DEATH WAS CAUSED BY: / , 
ea IMMEDIATE CAUSE {o} Sed 


Ae xX DUE TO 


Conditions, if any, which 
gove rise fo immediote couse 
(a, stoting the underlying DUE TO 
cause fost. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. BAS AUTOSY 
yes(} NO 


—_ 
. cremotion, 
( = 
\ 


S 


rector. Poge 4 should be 


If ony deloy is necessory, pleose exe 


1 ond 2 with the registror prior to 


es 1, 2, ond 3 to the funerol 
may be retoined for your files. 


fe should be executed within 24 hours ofter deoth. 


We. 
Bees a Pedic Oo A V4 0 LF Nf ) 


2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED, Les CE OF INJURY (Home, Farm, | 20F.(Ciy or town) (County) (Stote) 
Dpto. m. 7) While Not while treet, office bldg. etc.) | \ Dy , / 4 bet 
pom = 195 © Jot work [] ot work [J BHO Z iC oS, WD) “Vy wy" 
21. I certify that | took/charge of the remains described above, held an Rilo ‘o. Inspection PF —tnquiry {en find that 
death resulted from: Natural causes [7], Accident Suicide [], Homicide (J, Undetermined cause D. 


er 3 DATE SIGNED 
ste’! JQ E RADA SHEP 

; ASSISTANT MEDICAL EXAMINER [1] A ae: 7 
eens | [Rates 77. 47 Mi DEPUTY MEDICAL EXAMINER [[J—— 


|220. BURIAL, CREMATION, [2 sues ay ST ‘2b. DATE ee: Zc, NAME OF ae OR CREMATORY ‘72d. “Ral. tage) fawn, or ay (State) 
ne ye ey, M 
New athe dral en. Q a 
2. a sina BOR $ dani ADDRESS nets Ny" ripe ae oe R'S SIGNATURE 
Leonard J. a 05 Harsord Road #7 gond Koad #14 Wem o1JOy Zh Ve MB 


DO 


EXTER CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in zz. Port I of item 1B.) 
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cute the certificote, 
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TO DEPUTY MEDICAL EXAMINER: This certifi 
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TO FUNERAL 2 
or removol. 


Page 4 should be 


a cremation, 


rector. 
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If any delay is necessary, please ext 
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ttem 18. Give Pages 1, 2, and 3 ta the funeral 


"s Office alang with farm PM3. Page 5 may be retained for yaur files. 
Page 3 shauld be used as a burial-transit permit. File poges ¥and 2 with the registrar priar to 


6 Medical Examiner’ 


cute the certificate, writing the ward ‘pending’ in pencil 
TO FUNERAL DIREC 


forwarded ta the g 
or remaval. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02570 
72580 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Liner. ef 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Retldence before admission) 


h S-COUNTY 
= Ly gy CTO MARYLAND ©. STATE LA ; b. COUNTY B OL.TO 


3. 


BACITY OR TOWN [if ovtide corporat write RURAL c. via OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest own) 
Give nearent town] 


ONAL GI i= fl yf. 
E OF HOSPITAL OR INSTITI a not in hospital, give st/oet addres) n d, STREET ADDRESS. « Pape erly 
eth Srl Lis PAMetoG AUS S/APRous 


NAME OF S Middle bot 
ype or print) / K YIP FOR L7 CY, PBIZLL 


“6 tat OR'RACE |7. MARRIED 7] NEVER MARRIED [[]| 8. DATE OF 8IRTH 9: OR Nera 
oat G Tie, wipoweo [] oivorceo T} A} pn 4, ‘G/Q 3 x yn. 


of irech dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sto! 


retired BECKL 


‘or Foreign country) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN. 


CHAR Cam eKee LVINA 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16/SOCIAt SECURITY NO. [17. INFORMANT 


(Wes, no, oF unhnown) baa 7:3 ‘wor or dates of vervica) 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enler AL. ‘one couse pecline for (9), (b), and (c).) ) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED B j panne 
IMMEDIATE CAUSE fo} 
LZ DUE TO 
ns. if any, which o 
to immediate couse 
9 the underlying? OVE TO 
couse last. {ec 
PART Il. eee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Mop] 19. nome lett 
yesf{] NO 


200. EXTRRWAL CA 206. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Part | or Pory Il of item 1B. 
PRIMARY PO of CONTRIBUTING C2 4 : ee Gali Sy alia ss 


CAUSE OF DEATH. i> Appewned Whe ed és ha /— 
‘20c. TIME OF INJURY onth, Day, Yeor 120d. INJURY OCCURRED, [208. PLACE OF me (Hom as = Hee Sai town) (Gpunty) (State) 


Wy 
ot a.m. j whi tory, # , 
y j hes ty oi? id week CI on an p 1p re a 
21, t certify that/l tadk cHarge af the remains described pbove, held ‘an Autapsy ae pe es [A Inquiry [tind find that 
death resulted from: Natural causes [], Accident Suicide [J], Homicide [], Undetermined cause []. 


f tl ‘ i >» 
weak VODA. _ DATE SIGNED 
SIGNATU! M0, CHIEF MEDICAL EXAMINER [J 


ASSISTANT MEDICAL EXAMINER [] 


ia 
[Rao rs ‘2 Davis 4) / DEPUTY MEDICAL EXAMINER [[}—~ iN ‘f 


| |b. DATE THEREOF Te. aie OF ¢ CEMETERY OR CREMATORY Td, LOCATION ( Hy) jown, of county) {Stote) 
BY cake ia Gradius as. 


23. 


pape fe ie 2 ADORESS a yi) mR - al ‘2b. REQ R'S SIGNATURE (7 o yi 
AUB Dore Leotle, » Nntetey i NUS TR hed thi 4g NAR 8 1950 od Z 


a 
¥°A nvaung 


D3 Arsoae] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ° 0 , 5 7 1 
02581 CERTIFICATE OF DEATH 


roll 
= 


oe eee Reg. Dist. No. 4 
o SF 
& $F 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lized. {f institution: Resigence befgre Pe Lee 
© i? scout GO al fren ove mamano | 7g pace T MON Da Mr npr e. 
= By b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond giye neorest town] kk 
= ae Pet Bo Ys |x —_ K ton 
> 
= 2 IAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
3 a * oR eer 5 Sf, We , Wa / ON A FARM? 
o J. 
2 3 TA EOS a w § ves BQ no 
2 5 3. NAME OF First Middte lost 4, DATE Month Doy Year 
= DECEASED : OF ba 
a 2, (Type or print IRM OE Cne ee we. ae DEATH area 72 ws 7 
: > 
8 5. SEX 6. COLOR OR RACE [7. MARRIED E] NEVER MARRIED y 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a Maite hdoy) | Month rv} Min. 
8 female. Wht Te \woowen fe — oworetO 1S Fane VAL O ele a cull. ha” 
é 19a. USUAL OCCUPATION (Give kind of woak dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE oF or foreign 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life. even st rottged) 5 74 tle’ 544 
I h nae ems home eS hacy 
2 3. FATHER'S NAME V4. MOTHER'S ants NAME 
3 
8 see Cdings Wi/ 5007 Hate Elizabeth Filer 
3 15, WAS eee IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT (7.0 oc & Address, 
E 4 | Ben v0.9 UIE yen, give wor of dates of service) MN. 
; 1 One 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: fen é OES 
§ ry IMMEDIATE CAUSE (a! 
= Lf DUE TO 


Conditions, if ony, which (b) 
gave rise to immediote( 1. 


couse (0), stoting the under: 
tying couse last. « 


fter this certificate has been signed by the attending physician and campletely filled in by the 
¢rematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


z 
s 
a 
ane 
2365 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 19. WAS AUTOPSY 
~ a = 
aes 4 ves] not] 
OS e = | 20a. ACCIDENT TWAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of item 16.) 
a5 & | OR Col CAUSE OF DEATH 
sad 5 | ie etter: NOMIPY MEDICAL EXAMINER) 
2 2 
oss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. pace OF INJURY (Home, form, 1204. (City or town) (County) (State) 
6.28 3 Hour 0. n. While Not vie foctary, street, affice bldg., etc.) ! 
po = p.m. lot work [[] of work H A 
ase ra a Yate. 
Ey ae 21. 1 certify that | atten the deceased from.___ ae to Aare | ¢ 19S, “that | last sow the deceased! 
p3 ’ 
:é alive onl Mar. em | ME ae and that rom “sauteed at Z. HAN, fram the causes and an the date stated abave, 
= ADDRESS (Street, city oF tows, state) DATE SIGNED 
ese , aan La Me Ley 
aEss ae Fy ASS Mo. .._..._ S76 Okay | aL. ME Cf 12-45 {7 
3 & 
£620 
Bo es PHYSICIAN'S W Te E 
ogee NAME (Type! Bie Ta: ER KEES Ree ee ee ee ee eS 
re ie To. func CREMATION, Wp. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, town, or county) (Stote) 
22D.o* 
#* ee Bt oe ay St. James Episcopal Monkton, Md. 
= ‘ 7 ADDRESS . Ma 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ie 
oO 3 . ff 
¥S,As (0) wson » Mae pare 3 4 by J 


oe 


FA avn, lg i 
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Va neas™ 
‘ia 94d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02572 
(C2582 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae re 


1, (PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Retidence before admission} 
©. STATE b. COUNTY 
Baltimore MARLAND Ma Ba mo 


b. CITY OR TOWN (if outside corporote limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL and give nearest town) 
‘ond give neared! town) ‘ 
2 


al 


cremation, 


Page 4 should be 


If any delay is necessary, please exe- 
‘ ‘ + 
4 
4 
3 } 
/ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond ores INTERVAL BETW/EN 


PART | DEAT MEDIATE cave fo) _ peritonitis due to volvulus of small intestine 


' , Essex & Vt 2 Essex 

Saar / 4. NAME OF HOSPITAL OR INSTITUTION (IF no? In hospi, give sreat oddres) d. STREET ADDRESS @. 15 RESIDENCE 
B28 Dn eka ne ] ON A FARM? 
paca o wenelin’ Rad Bi Arne RG ves NODY 
i 3. NAME OF Fi Middle 7 4, DATE Month D ¥ 

$ £ DECEASED. iret if Lost ee \ont ay ‘ear 
eho AOS Sant) Edward Michael Glen _ 19 
nS ee 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ip ae DATE OF BIRTH RIE UNDER 24 HRS. 
Eve ‘ i‘ Min. 
oft Male wivoweo [1] pivorced [J ur 
o 5: 10g; USUAL OCCUPATION, [Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1. sarc {Stole or foreign country’ 2. CITIZEN OF WHAT COUNTRY? 
moa during most of working lite, even if ratired) 

532 none i 3 
an? y FATHER'S NAME 
Rag | Pe a 

go B panre BC] gay 

Pea (15. WAS DECEASED ae INU. S. ARMED FORCES? [16. an SECURITY NO. [17 INFORMANT < ‘Address 
eo {¥e1, 70, of uninown) (H yet, give wor or dat 
sec > Ne sete) Giessen o BD. 7) em 62 ee 
o 
3 

E 

£ 


~~" 7 
5795.3 DUE TO 


cate should be executed within 24 hours after death. 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


£ 
é 
2 
£ Conditions, if ony, which ) 
3 os gove rise to immediote cone 
§ 5 {0}, eho the underlying( DUE TO 
couse lost. fo 
c o ———S= 
rs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) Was AUTOPSY 
£ z 5 ys] nog 
fe = | 200, EXTERNAL CAUSE Was 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Seb & Heals 0 eS o 
D re) 
oo 8 20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
oF 5 ¥ 
Sco 5 Roxas White ea shila foctory, sret, office Bldg. tc} | ‘ [: 
222% = p.m, v ‘ot work [7] ot work 
= y 7 
Zel8 21, I certify thot | took charge of the remoins described obove, held an Autopsy = Inspection [], Inquiry [7], ond find that 
x= 
3 & deoth resulted from: Naturol couses EJ, Accident [], Suicide [], Homicide [], Undetermined couse [1]. 
geSe 
Seen DATE SIGNED 
Qavtta AL 
2 oe SIGNATUR Mp, CHIEF MEDICAL EXAMINER [7] 
> §e zd ASSISTANT MEDICAL EXAMINER [3B \ 
eee aes EXAMINER'S $ 2 
> = 8 3 é NAME (Type) William Ve Lovitt Ir Me_D DEPUTY MEDICAL EXAMINER {7] %, 3/8, [s7 
Sagat Tio. GURIAL, CREMATION, 22, DATS THEREOF " 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
5 VAL (Speci 2 
0°65 ‘ ‘ 
a ae Mel G && beh -[f-5) Yaty Cross Ce. A fad a AA.Co, Jd. 


‘2b. REGISTBAR'S SIGNATURE 7 
V5. AISME(S) Z , = — 


5M 9/55 


wit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(2583 CERTIFICATE OF DEATH ae om (O03 Zr 


v rei wal 2. Pate | RESORNGE: (Where deceased lived. If institution: Residence before admission) 


b. COUNT 
MARYLAND 
i Ma ang Ba more 


b. CITY OR TOWN (If outside corporote limits, write |e. 1ENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give neares! town) 
RURAL and give nearest town) 


2 NAME OF HOSPITAL (If jin hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
4114 Colby Road 50] Nog 


3. NAME OF First Middl lost 4. DATE M 
NAME OF irs iddle e jonth Day Yeor 


fF 
(Type or print) A omee beaTH March 


7 6 
3 SEK COMMON EACE |. MAREDE] Neves materes > Ey] DATE OF everr At eon Tl ONDER YEAR|IF- UNDER 20 HS. 
Ht birth HE 
winowenfY __ivorceD [] 86 EE 


100. USUAL ¢ OCCUPATION ha kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11 rennnate (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ma and TU. Seats 
13. FATHER'S. RANE 14, MOTHER'S MAIDEN NAME 


funerol 


} 


eentane! 2 show! 


a 


© 


y filled in by the 


B amin ook Sarah Ann Dennis 
Ta. WAS DECEASED EVER Iv Us ARMED FORCES? i TY NO. |17. INFORMANT rer) 
ee a. oF unknown) IF yes, give wor or dates of post pg iste sais Pikesville 
no none none M ; omegys, 4114 Colby Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). ond (€)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEAY 
IMMEDIATE CAUSE (0 (Zr-é “ip Lkt [a 


DUE TO 
te Corsuan Sceleyy Paves 


coute (0), stoting the under. ( DUE TO é 
lying co lost. cy rth. & z WS, 
OTHER SIGNIFICANT CONDITIONS UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] @/WAS AUTOPSY 


PERFORMED? 
yes [] NOR 
200. ACCIDENT WAS UNDERLYING. oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of 
OR CONTRIBUTING (] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) {County) {Stote) 
Hott “olge While ee miter factory, street, office bldg., etc.) | 
p.m. jot work [_] of work { 


21. 1 certify that | attended the ne. fram... pet =k 19.42_, 10. of? Lares GF, res Z,that | last saw the deceased 
alive on. LOYAL Pe ee f.. and“that By occurred at._/._42_M, from the causes and an the date stated abave, 


( Mp, ADDRESS (Street, city or town, stote) , DATE SIGNED 
Sonate _ DY AF - ae ‘ nsec a olep 


PHYSICIAN'S 
NAME (Type! JJames A, Miller, 


Zo. BURIAL, Ao 22b. DATE THEREOF . 7 
Bar M é R = “i 
a mo ct 


23. Fn eee {ATURE ya Ly z hihi ae SIGNATI¥ PY 
po ag aa , Aq y se ge! ole hj rr pia 


POHL wart Lg o 


Then please remove carbon paps 


1, crematian, ar remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


id far use as the burial-transit permit. 
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page 3 should be d 
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MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 1 18 
02584 CERTIFICATE OF DEATH Rep, DEUENo- 02574 


ed 
et 
a 
> 


« 
¥ ¢ oe 2. ee (Where deceased lived. If institution: Residence belore admission) 
8. °. 
3 Balto, Ma. b. COUNTY 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
e RURAL ond give nearest town) _ Reset t 
, Reisterstown XO eisterstown 
2 d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
” ht OR INSTITUTION Rd / * ON A FARM? 
oF AG Nicodemus ° L Nicodemus Rd, ves] No 
g 
o 3. NAME OF First Middle tot 4, OATE Month Day Yeor 
= DECEASED 4 OF 
Z (Type or print) MELVIN Tae CONSTANTINE | Dea 19 
> 
oS 
2 


$. SEX 6. LOR OR RACE | 7. }. DATI 9. AGE {I 
bia i MARRIED [2] SEVER NBERDOHG | & DATE OF e1RTH lost wer Min. 
male white [Macmengg BporEREK| Nov 90 5 


100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


| during most of working lile, even if retired) 
Carpenter Construction 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James L. Constantine ertha Gerhe’ 


in 72 hours,ofter death. 


r 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Fi 
Yes, 10, or unknown) izecifrawet ix. dates Service) Reisterstown 
‘O|_Ro M belma ks n ntipe=aicode 


18, CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c). ) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: Generalized 
IMMEDIATE CAUSE (a) 


>x DUE TO 


Conditions, if ony, which wm Melanoma of rt. side of neck 


gove cise to immediote 
co¢se (0). stoting the under- 
lying couse lost. al 


Melanomatosis 


Then please remave carban papers. 


yrs 


igned by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 


4 
: 
é 
ee 
Eo 
ge 
-7v 
£2 
5° 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
toa: 2 PERFORMED? 
: ale 
38 oe none yess] Now 
Bs & | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port II ol item 18.) 
za & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£6 G {UF EITHER, NOTIFY MEDICAL EXAMINER) |, 
osss & [20c. TIME OF INJURY Month Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. {20 (Cty or town) (County) {Stote) 
BSR 3 Hour a.m, White om ae Sa street, office bldg., etc.) $ inone 
Soy e 2 am, Hone ft werk [1] ot werk 
seg = 
siz 21. | certify that | attended the deceased from._ 7 Wii tose es [__., 1%___.,that | last saw the deceased 
re alive on. aa k=57 aes and that death occurred at LOAM, fram the causes and an the date stated abave. 
5 3 rs ADDRESS (Street, city or town, state) DATE SIGNED 
moe 
Sess) wipe Figen RNG 5 oo ES, 
Zaxe, vt 
oo oe . m ‘ 
sai NAME tye) eples Reisterstown, Md. 
S3°9 220. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 228. LOCATION ee town, oF county) (Stote) 
ove 
2 2 eee (Specify) 
Roe 
€ ° at 
: NW Thea, Voie bet Wea "When tLe 
YS ANS (4 y 
Yeu 973s" LAN fp: +08 a 


¥ ‘A Aviung 


: anf 
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mares DEPARTMENT OF HEALTH—BALTIMORE, 18 0257 
CERTIFICATE OF DEATH suk arco 


1. PLACE OF DEATH 7 sae ta al oe Where deceased lived. If institution: Retidence befare odmission} 
0. COUNTY ! b. COUNTY 
Baltimore MARYLAND Te Med. 


b. Phil ak hee {I outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
UR 
ond oS EHTS on GWeEKS 


= 
Nw 
i 


( = ) 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thet the death certificate be executed within 24 haurs after deoth: Po: 
filed with 


i dir 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 


BALTINGRECLTY. 3v 


= a 
8 d. pee Sat lett (IE not in hospitot, give street address} d. STREET ADDRESS: ® own ae 
Seass Mt. Wilson State Hospital 16 ¥¢7 COVINGTON ST- ves [] No 
6 3. NAME OF First Middle lot 4. DATE Month Doy Yeor 
é {pee or prlat) DANIEL LEROY COPPER dram MARCH 2 WS? 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF e1RTH r PRR IG ror IF UNDER 24 HRS. 
" seg jon = 
: MAWE WHITE |woowe ty — oivorceo Q] Yulas- GQyn. PES Eg xf 
“ 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ) during most of working life, even if retired) R M ol le S 
8 | [LecenoTIvVE ENMGIVE ER Alt ROA) ’ 13> 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JoHn COPAER MATIL0A WEBBER 


Fe WAS aa evan U. $. Chee poncese 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
lacie meer Pag racs cegiere) see Ms 
/| Ses WW. owkNowy Hospital records , Mt. Wilson State Hosnital 
18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b), ond ()-) Peelasi ts BETWEEN 
BY: fox 
IMMEDIATE CAUSE (0) HF Mo R. HAG i 
oe 33/ x DUE TO 


PART I. DEATH WAS CAUSED SET AND DEATH 
Conditions, if ony, which a ARTERIOSCKEROS/S. 


Then please remave corban papers. 
ithi har é 
eat 
» 


gove ri © immediate 
cause (0), stoting the under, ( OVE TO 
lying couse lost. to 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
O0[dy 
oy OAK O Ly MOWAR TYBERCOUKLOSIS a sn nol) 


20e ACCIDENT WAS UNDERLYING £)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter voture of injury in Part Var Port W of item 18) 
‘OR CONTRIBUTING C1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (tote) 
Hour a. p. While Not while Koetaty s2trest (cltiee bldg cet.) | 
pm. 19 [ot work [] at work (J ' 


21. | certify thot | ottended the deceased from__._—2@ ~S—____, 1987, 2 192.2_,thot | lost sow the deceosed 


| ar attending physician. 
fer this certificate has been signed by the attending physicion and completely filled in by the f 


far use as the burial-transit permit. 


the reglstror priar ta Burial, cremation, ar remaval, and in any event within 72 
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se, aed sie 
et alive on__2-26= _, (hes ay and that deoth occurred sl on from the couses and on the dote stated above. 
=6 ADORESS (Street, city ar town, state) DATE SIGNED. 
26% ACTUAL Ay 4 
mr tes / SIGNA NR NO acae ae He ate Ml ne Gia 3S 2 Se 
£az 
643 PHYSICIAN'S 17 ate 5 Say MoD. & dee 
ese NAME (Type) lL. am Newcomer ~D. Supt. : n : a 
S3° 7c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>a-B REMOVAL (Specify) * 
eo Buri Ap’ 1,'S7 Mendowridgve Ce 9 {Co Mi 
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moy be retained by the hospital or 


Fter this cer 


a Se gar eco oe OF HEALTH—BALTIMORE, 18 } 9 
02552 °° CERTIFICATE OF DEATH Ong h 


Reg. Dist. No. 


ss 
83 1. PLAGE OF £ RPS 2. USUAL ee (Where-ceceased lived._ If inalltution; Residence before admission) 
haa a b COUN p - 
32 GABA 2) MARTLANO | a4 Ae a ‘ ee 
iw b. CITY OR TOWN [if ouhide corporote limils, write CITY SOWN i uliide copporole Hint, wtite RURAL ofa Giveint fea fewn) 
: RURAL ond give nearest town) » vee % p) 
5 Baltimore 2 q| Xo a Le ULL, ALL 

d. NAME OF HOSPITAL {if nol in haipiiol, give street oddr 78: STREET ADDRESS Woy . @. 1S RESIDENCE 


OR ‘OL Sa 


“ ON A FARM? 

Ave. ji _E) a) Jj oa 4 Lez ‘ yes] not] 

[a NAMEOF M 4. DATE 

DECEASED Tit rm site bral OF HM etch Ff ‘ 
Lae ‘of prinl) 7k 


df DEATH 
{6 ep, (OR “8 7 mannied Dever maeieo (] [8 DATE - BIRTH i 9. AGE (In yeors eee? if UNDER 24 HAR, 
lost olden) : 
wipoweo [1] Divorceo 1] 4/4 Si) yn. ate 


IZ USUAL OCCUPATION a kind of work ay, Oo ry ID OF BUSINESS OR INDUSTRY BIRTHPLACE a or farei “Se , 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired ? 
KEAN 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. 
(fen. 0, oF untnownt UF yen, Give wor, or dates oF service) : J 
e 1 a oe 


Then please remove carbon papers. Pages | ond 2 shou! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sail v~ oN ee 
‘ . IMMEDIATE CAUSE (0) AQ te ECA A = ol 
ig uE TO 
Conditions, if any, which (b) 


gave rise to immediate 
coure (0), stoling the ynder. (OVE TO 


lying cause lost. tc 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. Sh Sn 
4 j . > 
Grrbicl Mennnhos Olt We hnuparietd — Le 2 yes] No 
20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY GCCURRED. (Ent nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. While Not while foctory, street, office bldg., ete.) 
pom. 19 lat work [] at work mn i H 


2. cortify at | attended the deceased fro aan tH _. 1SE, whore 22, 1%2Z.,that | last saw the deceased 
alive on__ oS 1 _W6nd that death occurred at3..86 AL M, from the causes and on the date stated abave. 


MEDICAL CERTIFICATION: 


¢remation, or remavol, and in any event within 72 hours af; aedeath. 
Be 
~< 


for use as the burial-transit permit. 


2 Be ADDRESS (Street, ig of towa, state) DATE SIGNED 
5 ACTUAL 
as 2 SONATUR MD. ? pes edie 
ze Lael 
2 PHYSICIAN'S ; 
zs Nae (type ae = er tuk hors: OSS GER GC UD E 
aes - be NN nnn on nn nn ce nn eee 
2 4 : pe. Re Gmc ‘Wb, DATE THEREO dies Ee ee: ‘OR CR eae (City, ton, or count 4 (State) 
ae: K L 2 a Chane 
= 


UNE] L DIRECTO. 'S SIGI DAL. os EC: BY REGISTRA! Yr 
ans ra" 2g, Ca ME Ne Doha 


AG 
LEE 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Fron 18 Fite oe: SMEDICAL'EXAMINER’S CERTIFICATE OF DEATH 02577 


gs § Reg. Dist. No. 
ae 
: 3 é 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before =f 
a. CO! 
a 8 Baltimore marviann || % STATE Md. b. COUNTYBal toe 
° b. CITY OR TOWN [if outride corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ro po 
eS ‘ond give nearest town} v - 5 Md 
i B oe Hichlands Life Balto. Highlands,Baltoe 27, Md y 
8 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS Et ye 
rea oe 8 florida Ave. 2811 Florida Ave. ves EJ No 
i-} 
2 3. NAME OF Fi ddl 4. DATE Month ¥ 
2 DECEASED. bed ; Middle Lost = ‘ i 23 1957 fear 
> Tighe ey Petey) rancis David  Custy DEATH Meche 2)5 19 
sl 9. AGE (tn years IF UNDER 1YEAR| IF UNDER 24 HRS. 


Months] Days | Hours | Min. 


V2. CITIZEN OF WHAT COUNTRY? 


6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [ij] 8. DATE OF BIRTH salt 
” 
aie hs winowenC] —_pwvorceo 1] {| Jyne 16,1901 a Tye 
of warki red} y, 
FC 


or 11. BIRTHPLACE (State or Foreign country) 


2 
3 
a 
= 
res 
33 
>? 
be 
zt 
£fs 
Bs 
fa 
Sf 
me. 
an 
wD 
ga 
2 
<= 


we LY 14, MOTHER'S MAIDEN NAME =" 
oF, y, 
I “a AL¥VY 7 MA ta ri 
15, WAS DECEASED EVER IN U: S- ARMED FORCES? [i6. SOCIAL Se RT NO. |17. INFORMANT Address 
/ e ie We LL b é L§fZ Annette Custy. 2811 Florida Ave. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line far (a), (b), ond {c).} ‘ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4aQ, / DUE TO 


Conditions, if any, which is 
to immediate cove 
DUE TO 


courant (et Cardio Vascular disease 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


Acute a@rdiac failure 


in pencil in Item 18. Give Pages 1}, 2, and 3 to the funeral director. 


Medical Examiner's Office along with farm PM3. Pa: 


te should be executed within 24 haurs ofter death. 


19. WAS AUTOPSY 
PERFORMED? 


yes—J]. not) 


ra) 


Zz 
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3 
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S 
te} 
< 
ah 
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a 
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200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il af item 1B.) 
PRIMARY CJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, Form, 120% micheal am ae 
Hour 96. m. While. Not while factory, street, office bldg., ea 
p.m. 9 at work [] ot work [J 


21. V certify that | took charge of the remains described above, held an Autopsy Ls Inspection Gh Inquiry i] and find that 
death resulted from: Natural causes “39 Accident [], Suicide [], Homicide [], Undetermined cause [1]. 


Page 3 shauld be used as o burial-transit permit. 


iting the ward “‘pending’ 


TO DEPUTY MEDICAL EXAMINER: This certi 
o 


suey 
eeu TE SIGH 
Ee 2 mop, CHIEF MEDICAL EXAMINER [] oS ae 
=f .D. 
Sees ASSISTANT MEDICAL EXAMINER [] 
5 EXAMINER'S, - . z 
2 3s é NAME (Type) ede Se Me Kieffer Me D- DEPUTY MEDICAL EXAMINER [_] March 235 1957 
4 At e To. ey re ‘Wb. DAFE THEREOF 22c, NAME OF CEMETERY OR rae 22d. LOC, Pa (City, town, or county) eed 
Sone se Mt hi ; ' \ 
Ss Ad ee <3 ded lis Bo Lael, 6. MAL CHA Lalli {AA 
VS. A1SME(S) ye 


ar 24a. REC'D BY REGISTRAR | 24b, REGISTRAR 'S SIGNATURE 
4 ra) % M Z 
Z| 2 19 De bohn ot. : 


5M 9/55 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D) 
02542 CERTIFICATE OF DEATH 578 la 


Reg. Dist. No. 


2 Seeare RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. 


out 


iE re me eee 


a MARYLAND 
Dal ORE 
b. CITY OR TOWN {If outside corporate limits, write |. LENGTH OF STAY IN 1b 


Marylee ON" Lalli nar 


¢. CITY OR TOW}! (IF outside corporote limits, write RURAL ond give nearest town) 


directar, 
led with 


. 


RURAL ond give nse own) 
A Dvn 5 2, 2? 4a / oe 
d. Wa oe oem {If not in hospital. sive street address) d. STREET ADDRESS: e. Bi be gae 3 
ai i IN A 
} 2O = 7/720 eye. 204 DE Ro five) aii NOK 
3. NAME OF i jiddl 4, 
DECEASED. First mide Lost i = Month 
(Type ot print Leo usiiwe C bam Ya ech 27 , 
$. SEX 6. COLOR OR RACE [7. MARRIED LT = MARRIED [] [8. OATE/OF greTH 9. AGE (In years [IF Dae TYEAR]IF UNDER 24 HRS. 


lost birthdey) 
yrs. 


/ woowot ovorceot | pei /6-/877 


Wo. USYAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign Saar?! 
during mast of, working life, even if retired) y, 
cuse (Self Emphred Fern 


12. CITIZEN OF WHAT COUNTRY? 
QA T ER 


po 
LSP. 
13. FATHER'S Le 14, MOTHER'S MAIDEN NAME 


fe: Leo G6. CypherT Powes fileonald (1 
I ies ee Pal EVER Grae ey Seals 16. SOCIAL SECURITY NO. ]17. INFORMANT 7 GC Address 
fone. Yes. Charles x: Yy pherT (Aigve 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


. INSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ls “ap, ! Q ° 
IMMEDIATE CAUSE (o] oso 2 ye. Feasme i id 


Then please remave carban papers. Pages | and 2 shal 


|, cremation, or remaval, and in any event within 72 hours after death. 


jer this certificate has been signed by the attending physician and campletely filled in by the 


ag d DUE TO PR _ a ‘ 
ad : 5 

a Conditions, if ony, which SA La ee Be pre digs OS bYWY 

€ gove rise to immediote aA é 

& couse (0), stoting the ynder- ( DUE TO VL : d Open Z. ZO) 
ges lying couse lost, 9 AS AAA ae 
385 z Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19, WAS AUTOPSY 
3 {2 
2ns a) 
ta S yest] no 
ro2 E | 292 ACCIDENT WAS UNDERLYING £]_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port I of item 18) 
$2 & | OR CONTRIBUTING CD) CAUSE OF DEATH 
ese 3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
358 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1206. (City or town) (County) (State) 
5.2 8 8 Hour a. n. While Not ae factory, street, office bidg., etc.) } 
3 < = p.m. jot work [J ot work H 
o 21. I certify that | attended the deceased from... 44>, 19.97, to Ze ATZ__., 19.8.Z. that | last saw the deceased 
2 
A 5 alive on. Mee¥ 2D, 125. ., and that deoth occurred ah ree: from the causes and on the date stated above. 
eeee a 0. ne. yi RESS (Street, <ity or town, Pas. Bol DATE SIGNED 
yess [| [Senate NS) far D, wit dls 21M i ded bak. Erk... LU fengt bed Md EF SY) 
zope 
‘8 5 PHYSICIAN'S 
eee Se a eee eee eee 
£3°0 Zo, BURIAL, CREMATION, = DATE THEREOF Zac. NAME. OF CEMETERY OR CREMATORY 7d. LOCATION (Ci ; 

7 . ity, town, or county) (Store) 
i RES Ny ? 1 a . ‘ ’ 

Pegs ase" = ST Cafherine Cemekey DuBois — Boursylws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


23. mia ECO on x ya via ks }e) | Pab- RES RAR'S SIG! ry 
Vai , : aa) dn. Bee 


U 


ler this certificate has been signed by the attending physician and completely filled in by the funeraf directar, 
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all 


Then please remave carban papers. 


for use as the burial-transit permit. 


“6 


the registrar priar to burial, cremotian, or removal, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTO 
page 3 shauid be di 


Pages 1 and 2 a with 
’ 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02579 
CERTIFICATE OF DEATH 


> 
Reg. Dist. No. 6 
1 Moret ayes 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

0. 


PALL 6F MARYLAND | aot ME, b. COUNTY T3SALTO ; 


b. CITY OR TOWN (If outside corporate ire write [¢. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond g mS neargss-town} : ae 
Z ONS LYLE 
d. Nae OF WosrirAt {2 nat in be a's ive street oddress) ,d. STREET ADDRESS. e Sera eeae 
i? 
0 = PADEN AD. S02 ACALTMY iP, yes (] No 


3. NAME OF First Middle 4. - Month 
DECEASED NA Pz 
(ype or Pit LAMA MM. “DARNEL Beam 


5. SEX 6. COLOR OR RACE |7. sApRIED [] NEVER MARRIED [-] ]8. DATE OF BIRTH %. i sr RIF UNDER 24 HRS. 
ost birthdoy] rT 
i i widowen [X bivoRcED [] A W/4 Ff FE (4) yes. Pe | = 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND. yy BUSINESS, OR INDUSTRY | 11, BIRTHPLACE (State ar foreign aaah laa CITIZEN OF WHAT COUNTRY? 


during mosp of forking Jifgd even if retired) 
f+ IP, 
no FATHER’! aH iE 14, MOTHER'S MAIDEN NAME 


ee AMSA Seen SALT 


I) WAS DECEASED EVER IN U. S. ARMED. once 16, SOCIAL SECURITY NO. }17, INFORMANT 
(Yer. no. oF unknown) NE yes, give wor oF dates of 


adem Rd 
18. CAUSE OF DEATH [Enter only ane cause per line eu (0), (b), and {c}-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: : a ONSET AND DEATH 
IMMEDIATE CAUSE (0! ‘ ie , sy 4 7 


DUE TO ; ) g 


Conditions, if ony, which ® 
gove rise to immediate 

couse (a), stoting the under. ( DUE TO 
lying couse lost. ta. 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]]19. WAS AUTOPSY 
—— ae Sell ves] No EJ 
ACCIDENT WAS UNDERLYING [)__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part Uor Part Il oF item 18.) 


oe “CONTRIBUTING (CJ CAUSE OF-DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour. gt. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lat work (] ot work [J ‘ 


21. | certify that | attended the deceased fram... Ying. WARD, tok, - 19.___.,that | last sow the deceased 


alive aa” Sd BW Bs ene (Sead ond that death accurred at._< _M, fram the causes and an the date stated abave. 
eal ADDRESS (Set, ity or town, sate DATE SIGNED 


oR aN © 30 ke 
— 


PHYSICIAN'S Aes 
Peli es t 34. yy G fis? 


ie 
HEREOR? (ttc NAME OF CEMETERY OR CREMATORY 22d. LOCATION ie town, of county) (State) 
MOV, 4 
UDCA USO TP EA LA M P 
23. Fi me AL DIRECT © — ADDRESS 24g. REC'D BY REGISTRAR | 24b. ney TRAR'S SIGNATURE 
en LMen bso FE» Mducl 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02587 CERTIFICATE OF DEATH 


wal 


0258 


Reg. Dist. No. 


is. ier AV Ri Vad IF UNDER 1 YEAR) 
“acl la 
be os 


male white WIDOWED [J DIVORCED [] ‘OV eh 


100. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, merece ‘Gtote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


we 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 7 lived. If institution; Residence before admission 

o 8 0. COUNTY . . 

fos i Baltimore MARYLAND wy, 2 ee MOR. 

£3 b, CITY OR TOWN (if outiide corporote limit, write [@ LENGTH OF STAYIN Ib |] c CITY OR TOWN (if outride corporate init, write RURAL ond give neorent tone) 

8 = RURAL ond giye nearest town Backeot 

= SaaRl wavitle X2 arkville 

2 ‘2 da. ORR OTUTON ot {If not in hospital, give street address) d. STREET ADDRESS: eS aa 

3 her of ON A FARM 

2 : 15 Wilson Avenue 7715 Welton Avenue | wesc nowx 
o ic) === z 

2 3. NAME OF First Middle - BATE Month Yeor 

ae DECEASED , fi a 

* tpeorerin) Mn. Oliver L. Davidson % Beata March 22n 19.387 
os 5. SEX 6. COLOR OR RACE | 7. MARRIEOEY NEVER MARRIED [[} | 8- DATE OF BIRTH IF UNDER 24 HRS. 
= 

oD 

2 

5 

3 

% 

2 

3 

o° 

2 

2 


< 
3 / meee gy ae if 5 a | h D oit, ie on 
& 13. a 'S ong 14. MOTHER'S MAIDEN NAME 
$ I ) Aaron Davidson a Mc Gregor 
= 1. a pee EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, Mrs. Address 
—0 Licieienalil dekammnnensined oem 10-73 . Gertrude A, Davidson, 77 75 Wilson A 
18. CAUSE OF DEATH [Enter only one couse per line for (of. (b), on y ; INTERVAL RETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


4 DUE TO 
Conditions, if ony, which (0 
gove rise to immediote 
couse (0), stoting the under- 
lying Jost. {e 


Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
PERFORMED? 
vs] NoET 


2 


Then please remove carbon papers. Pages 1 and 2 shi 


ransit permit. 


nal, crematian, ar removal, and in any event within 72 


er this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifi 


§ 

‘3 4 

% g 

C4 < 

a Vv 

i 3 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 

har & | OR CONTRIBUTING (} CAUSE OF DEATH 

sve © |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

Bes % }20c. TIME OF INJURY Month, i Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fee} 8 Hour 9. f. While Net filer er ancee it Ea Sed 

Be? = p.m. lat work J of work 

= 8 5 

$55 21. | certify thot | ottended the deceased from. on WET, to 3 ~2 2, 193_Z,that t last saw the deceased 
aA ys . 129. iy and that death occurred SY fhe --M, from the causes and on the date stated above. 
e 3 =e ADDRESS (Street, city or town, stote) DATE SIGNED 
ete) Ad Ay Le uo. Mh & Chase. ST. fayfs] 
Fez ara 

fe 2 

a3 z ? | 220. BURIAL CREMATION, | 220. DATE THEREOF > aaa 2b. 73 “HEREOF a i vb ‘OF CEMETERY OR oe 74. yap ee (City. town, or cou = (Stote) 

i 
peg? Buta 19 pan eland Mem Mark attimone, and 
e 23. (aad saa ig = } H, F; R y #0 ‘da, REC'D BY "1057 ‘ab. aay T RAR’: aes 
r o e 

V5, As 0 Legeee Y. Ruck 5305 ang ron oa 44 eet fs RECK 545] Targord oad Uy yee 2 6 os 9 6195 4 pi 


“s, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ C2588 — cepriFICATE OF DEATH ven 0 QeOSL 


‘ ty ee 2. Peden el bag {Where deceased lived. If institution: Residence before odmission) 
a o * ce b. COUNTY 
A} Baltimore MARYLAND Maryland 


3 b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 
5 > RURAL ong_give neores! town} 
Ee, ‘ort Howard 7 Days Baltimore VO1. 4 
iS 23 d. Ss oe dhe (If nat in hospitel, give street address) d. STREET ADDRESS als Fito 
£5 _ ON A 
Be eal oat Veterans Administration Hospital 1601 Ceddox Street ves] No PE 
6 3. NAME OF Fint Middle Lost 4. DATE Month can Year 
5 (Type or print) JOHN BE, DELOST dtary §=March 22) «19 ST 
o 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH Ge eee sen mae 
4 ‘gp birthdoy) [Months] Doys | Hours] Min. 
Male White widowed [] ovorceol] | November 15,1926 3 yn 


Be 100. Hele Sd le reuse ind e i all 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
de luring most of working life, even if retire: 5 
nes Chemical operator Chemical Plant Baltimore, Maryland U. Bs hy 
g 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss 
o 
5 Frank Anna ? 
° I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& I¥es, 0, oF unknown) UF yes, give wor or dates of varvice) 
. | Yes Korea Family - Same 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Geese ae, 
a |. DEATH WAS : 
: _ TANT DsaTy WAS CUSED: HODGKIN'S DISEASE, GENERALIZED, VISCERAL UNSW 
€ LO /X DUE To 
Conditions, if ony, which 0) 
gave rise to immediote 
cotse (0), stoting the under- ( DUE TO 
lying couse tos!. a 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{o)| 19. eee Or 
i= 2a MI 
ves} no 
0c. ACCIDENT WAS UNDERLYING CT ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 5 20f. (City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) i 
Pom. 19 [ot work [J ot work [J i 


y 


cremation, or removal, and in any event within 72 
MEDICAL CERTIFICATION 


for use os the burial-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR, After this certificate has been signed by the attending physician ond completely filled in b: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


BS 21. | certify thafX} attended the deceased from. a ulOcs. » 19.21. thetdhdeshsencthedegemsed 
y } nalivexo PC OCOOCOOCCOCOOOCECGOOS ‘and thgt death occurred ot 924.0AeM, from the causes and on the date stated above. 
me ADDRESS (Street, city or town, stote) DATE SIGNED 
oy mo. WAH, FORT. HOWARD, MARYLAND 3/22/57. 
maa 
35 PHYSICIAN'S, 
ge NAME (Type_ROLANDO D, PONCE DE LEON, M WAH, PORT. HOWARD, MARNLAND 
me Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
. speci . 3 
Hd Burial 3/26/57 Baltimore National Cemeteyy Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR aay R'S SIGNATURE 2 
Vs, AIS (a McCully Funeral Homes - 130 E. Fort Aves MAR ZO \3b W/) eae XK Abe 
DA°g AAPG Avs 
eka datone KLE, 4 


amés L. Mel Funeral Home , Papapseo Ave.,Saltimore, d. ~ 
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¥ ‘A Avaung 


Sl 98 av 


OD arzoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5ae. 
H25R9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH saueaane 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before = 
SEE Merylend SON Beate. eae 
c. CITY OR TOWN (If outside corporate Tiras, write RURAL ond give nearest town) 


Baltimore 3vo/_a¢ 


d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


320 Moravia Ave, ves) NOX] 
3 tts OF First Middle Lost a eli pe Dey Yeor 
hen Jose DeRosa DEATH Mar, 2 1957 


2 
S 

a 

3 

z 

3 3. SEX . COLOR OR RACE 5 MARRIED [f] NEVER MARRIED [-]| @. DATE OF ereTH 9. AGE tn ieow _ [IFUNDER TYEAR] IF UNDER 24 HRS. 
£ * i 

: Male White woowent} oworceot] | Apr. 1, 1909 iii pele slo Soa re 

i 

i>] 

2 

o 

é 

2 

a 


1, PLACE OF DEATH 
a. COU! . 

Baltimore MARYLAND 
b. CITY OR TOWN iif outside corporate fimits, write RURAL c. LENGTH OF STAY IN Ib 


Gwines Mille 5 main, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Reisterstown Road 


1, 
_, 


& 
o 
g 
6 
= 
a 
SG 
a 
3 
3 
€ 
2 
> 
=, 
cm 
3 
> 
e 
5 
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2 
° 
c= 
2 
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7D 
e 
i) 

a 
‘1 
& 
oO 
a 
e 
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Bost “oF MiSs Bat Ts m 


10a, USUAL OCCUPATION {Give kind of work done] 105. KINO OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Sto or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
i 
pre City Delta, Pa, DoaSAs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


oo 


Louis DeRose Unknown 
15. WAS DECEASED EVER IN U, §. ARMED. rae 16. SOCIAL SECURITY NO, 17. INFORMANT Address Bal to 


1Yes, ne, oF unknown) (i you, give wor or dates of service) 


no none rs.Concheeta DeRosa, 2320 Morevia Ave., 


INTERVAL BETWEEN 


< 
o 
H 
u 
& 
< 
So 
3 
3 
2 
x 
nN 
€ 
4 
ba a 8. ar n ee arose = coute per line for (0), (b), ond (e).] InN BeTweeN 
Stee IMMEDIATE CAUSE (0) Coronary Occlusion 
SEES - 
bar “Y“2o.t DUE TO 
gers Conditions, if eny. which we Arteriosclerotic C-~V Disease 
= gave rise to Immediate cause 

= 5 55 (@), stating the underlying( UE TO 
eae couse lost. = Ri 
2 = & 8 & PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. eee 

" 6 = SE a 
£20? 3 none vs] nog 
Baise i | #0c, EXTERNAL CAUSE Was (0b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part 1 of Part Il of item 1B) 
22s E or 
Zy§2 & [CAUSE OF DEATH. none none 
gene [20 TIME OF INJURY “Month, Day, Your J2ad. INJURY OCCURRED |[7te. PACE OF MUAY (Horas, Form. (205 (City or town) (County) (State) 

— = street, office 
Ze : ° g| "om none yy  |Whis, mdianlen! noire 11 none 

& r = ; ; 
re 22 21. I certify that | tack charge of the remains described abave, held on Autapsy [], Inspection{ J, Inquiry [3q, ond find that 
a death resulted from: Natural causes FE], Accident [[], Suicide (1. Hamicide [], Undetermined couse [[]. 
eu 
e2ug > 
a322 D DATE SIGNED 
age ACTUAL 
fe5 Cs acwAL AU, mp, CHIEF MEDICAL EXAMINER [] 
iS § 2 Fi <3 ASSISTANT MEDICAL EXAMINER [_] 
8 

S2ehe NAME theo) D. D, Caples, M. D, DEPUTY MEDICAL EXAMINER [2] 3-4-57 
aeipt 2. URAL CREMATION, [2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City, town, or county) Grote) 

C4 o m : 2 
e°ro Burts 3-65 Holy Redeemer Baltimore City, Md. 


}. FUNERAL dP “Ruch, r 530 ec ‘2da, REC'D BY REGISTRAR 2a, REGISTRAR'S SIGNATURI 
Vs. AISME(S) eonard U ne ; . 
smorss ® e “ay sito. ,L4, Md, | oar —4.5 N\ 0 Sy. ive - 


€ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02590 CERTIFICATE OF DEATH g083 


no 
= 


~ 


& 

cs 1 PIACE Of DEATH 2, USUAL RESIDENCE (Where deceased Fah If institution: Residence before admission) 
e. UI o COUNTY 

g BALTIMORE pire i mt MD. OWNE PRYUVVEL 

= b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote Phi write RURAL ond give nearest town) 


RURAL ond give nearest town) 4HVERRS, hiatal LInTHit@um 02 x%¢ 


3 d. ORIGIN {tf not in hospital, give street oddress} d. STREET ADDRESS: - e. pata 3 

= /L \epRineg EROVE STATE WoOcP. Zee W. HRMMONDS FERRY RD: vs Not 

6 3. HAME OF First Middle low 4. DATE Month Day Yeor 

3 (Type or pri) EMMA EEE. DINMSMORE DEATH 3 1S ig geod 

3 

e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. fe if ERC UNeS Zine 
Ww winoweD ("] pivorcen [] 1~]5-1&6F y . : 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


20a. ACCIOENT WAS. Penner Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of stem 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, <= Year | 20d! INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, ; 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not stile foctory, street, office bldg., etc. aH ! 
p.m, Jot work [7] of work 3 


21. | certify that | attended the deceased from, 70 23... W138, 02 Ls ES 1 L.that 1 lost daw the deceased 
olive on__2., SS ee 1h. Bes. and that death occurred nope fram the causes and an the date stated abave, 


r this certificate hos been signed by the attending physician and completely filled in by the funegal director, 
MEDICAL CERTIFICATION 


for use os the burial-tronsit permi 


Fy 
Qc 
ge 
8 : 
28 |e wk wenn MPRYL AWD US$. 9 
a & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 4 WILLIAM DINSMOKE MARY cummines 
6 3 i +. Ea WAS Saee OEE IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
* fas. 9. OF unknown) i" we dates of service) _ A 
fn 9 eta MRS.CHNRLES HARE.1coW.HAMMOW OS FERRE RD. 
9 
Se 
Bx 1B, CAUSE OF DEATH [Enter only one couse per line for fo), (b), ond {c)-] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: SRY ely 
§ z Pr ee IMMEDIATE CAUSE (0) years. 
=} YU aati DUE TO 
> Conditions, if ony, which (b) 
6 gove rise to immediate 
£ cotse {0}, stoting the under: ( CUETO 
§ 2 fying coure lost. 6) 
3 2 Pant MN. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)|19. WAS AUTOPSY 
Le Ts 4 RFORMED? 
£533 of Senility ves MQ not] 
oo 
Peas 
i.) = 
c o 
a 
2 
i) 
iE 
§ 
oS 


urio! 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


moy be retoined by the hospitol ar o 


Oss ) ADORESS oer ectn iam DATE S{GNEO 
He win, Cleota Wa ehele Gr pot 
Bs 5 / Site St t20G “WH UUM no ; Stak ft 3 
ape 
5 
z23 marcas STOLL Fp “4 eT ee ee Ce ee ee eee 
3 a ® To. BURIAL, Semeyk IN, | 22, DATE yen iE OF CEMETERY © “sige 4 or cou WZ {Stote) 
2a. 
ree: CTA a é. Ce 2 
oe 23. FUNE 20 'S SION ae 24a. REC'D BY REGISTRAR | 24b. amt 'S SIGNATURE) 
YE 9758" : <i ee > - Grater a foare __ yap 8 "54 Ue Rad 


in 24 haurs ofter death. 


je should be executed wii 


Hf ony delay is necessary, please exe 


TO DEPUTY MEDICAL EXAMINER: This certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (258 4 
7 0259] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


mi 


Reg. Dist. No. 


ee 7 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, COUNTY 
Baltimo re MARYLAND carrer b. COUNTY 


b. CITY OR TOWN tit ounide corporote timin, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neces! town) 


d 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest tawn) 


td cremoti 


8 

e3 

2 

° 

52 

< 

o 

S YL A 

ae Catonsville me {IMI Pilcesville 

$ = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 

eae ON A FARM? 

8a Edmond Pil-eaville vis] nog 
su 6 Month Doy Year 
ess 

E 4 > 5 1957 

ths 9. AGE (in yeou  [IFUNDER VYEAR| IF UNDER 24 HRS. 

£zt fousaer min, 

Lee 

os 10a; USUAL OCCUPATION {Give kind of work dane] 0b, KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign ie 2. CITIZEN OF WHAT COUNTRY? 

oin FF during most of working life, even if retired] 

a ] Never Worked none. Mde Use Se Ao 

ape . 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

re: George Je Doberer Louisa List 

Pg e 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

2 oe {Yes no, eta Uf yes, ghee wor or dates of service) 

gic 2) Mrs. Charles As Jones 7015 Alden Rd. 

Od. 7 A 
tues 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] Acute Cardiac Failure NSE AND DEATH 

oe PART |. DEATH WAS CAUSED BY : : A 

" E x ; IMMEDIATE CAUSE (0) ertensive Cardiovascular disease 

223 J FO 204 DUE TO 

4 Conditions, if any, which () Fracture of the left t leg (Hip })F emur 

Bos gove rise ta immediate couse 

sss {o}, toting the underlying( CUETO 

a3 a cause lost. cS i 

4 savre owt, 

E 8 3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)!19. icine 
OR ©)8| Pin operation St. Agnes Hosp. Feb. 9,195 ves] _No ff] 
i © Vo0a. EXTERMAL CAUSE WAS Fr RIBE HOW INJURY OCCURRED. (Enter nature of injury in Pe f item 18) 
bg FE FRR Mee COMMBIRGING O BQ OEIC! JURY OCCU! ef He jure of injury in a 1 or Part 11 of item 1B.) 
ez U EADS ORREATH: Fall out of bed,climbing over side of bed to use comode 
53 & |20c. TIME OF INJURY Month, Day, Year 4 INJURY OCCURRED [20s PLACE OF INJURY (Home, form, {20 (City or town} (County) {Store} 
3" Az Ia Hour m, Net wi foctory, streel, office bldg., ete.) | A 
23 ~ {$1 3 Adlim Feb. 8,571 Been Glens Nursing Home ' Catonsville Balto. Co. Mde 
zo 21. I certify that | tack charge of = remains described above, held an Autapsy [_], Inspection §ZJ, Inquiry [ZJ. and find that 


death resulted from: Natural causes [[], Accident B Suicide [], Hamicide [], Undetermined cause [1]. 


cute the certificate, writing the ward ‘pend 


© 
<= 3 Mp, CHIEF MEDICAL EXAMINER [] ba Bhd 
2 LD. 
pa 3 4 ASSISTANT MEDICAL EXAMINER [] March 17,57 
3 EXAMINER'S, ' 
zg ry 2 NAME (Type) GeOe Se Me Kieffer Me De DEPUTY MEDICAL EXAMINER £2] 
zee Tie. BURIAL CREMATION, | Zab. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
ees REMOVAL (Specify) 
2 : Burial 20, Loudon Park Cem Balto., Md. 
Ww Hyd 2do, REC'D PY REGISTRAR | 24b, REGISTRAR'S SIGNATUBP 
VS, AISME(S) \. [/ 5 VA 
5M 9/55 ; Methets 
% 


esy 


| s 
5 A Nviane 


S UW 


Ns PANY 
4 jf A\ NESTA a4 
Ht | A\ 19) 3] { 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
res 02592 CERTIFICATE OF DEATH 


ond 


ae 


ugh i j Reg. Dist. No. 
sei | 
ge \ ey 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF insitution, Residence before odmision) 
Bes . é b. COUNTY 
£3 Baltimore MARYLAND Md. TRIN ae LORE 


id 


b. Ceres (If outside eoreee limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL ond give neaces! own : 
Mt. Wilson AHlh kh S/LE 5 


Conditions, if ony, which 6 
Gove rise to immediate 

couse (a), stoting the under. ( DUETO 
lying couse last. (e). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves PE Nol] 
202. ACCIDENT WAS UNDERLYING £1200. DESCRIDE HOW INJURY OCCURRED. (Enler nature of injury in Fart Vor Port Ml of item TB.) 
‘OR CONTRIBUTING £] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, ihe’ Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town} {County} (State) 
Hour a. p. While Nob miler foctory, street, office bldg., etc. y ' 
p.m. fot work [7] of work 


3 

= 

a 

= 3 + 9 OR NENTUTION {If not in hospitat, give street address) d. STREET ADDRESS e. ga 

ae, 

5 Mt. Wilson State Hospital 4o3 ee ve yes Q] No ®] 

ce 

= 3. NAME OF First Middle Month Day Year 

ve DECEASED ieee 

23 (ype or erin ARTHUR HARVEY J006-kAs |" bam STARCH 30 9 87 

ray 5. SEX 6. COLOR OR RACE |7: MARRieD [ NevER MARRIED [} |. By OF BIRT! %. Read rata Tea 1F UNDER 24 HRS, 

& nif it 

24 MABE | WAH/TE\woowon — woeeon | V2 7/93 re Shee a eed 

E Be 10a. ce gi oF won (el) kind or wit al 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=~ luring mos! of working life, even if retir > 

Ses \/ ye; SELFEM PLOYED, Dc. 206" 

2 : 

evi ? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

$8 SOHN C. JOOGHAS KATHERLEEN  AANM/N 

é 8 \ was: jee BGs IN U, S, ARMED FORCES? |16. SOCIAL ey NO. |17. INFORMANT Address _ 

oa > ee WO Fare oa en ee Oe G54 Hospital records, Mt.Wilson State Hospital 

£4 

= 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] INTERVAL BETWEERL 

a2 , 

oe IOS a ChMONARN TUBERC OKO S81 BS Omengiget 

£# } x DUE TO 

~ 

Pe) 

z 

4 

Pg 

5 

4 

2 

2 

a 

= 

2 

Ee 

¢ 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION: 


the reglstror prior to buriol, cremotion, or removol, ond in ony event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


3s 21. | certify that | attended the deceased aS 2S, WZ, to, to; , WZZ_,that | last saw the deceased 
a alive on_ Bag weZ_, and that death occurred at D fa.M, from the causes and on the date stated above. 
2 Os ADDRESS (Street, city or town, stote} DATE SIGNED 
S55 ; ACTUAL 
pes / SIGNATURI ee ae 
£az 
3 c “ 
sae ances _ William Newcomer, M.), Supt. 
as (oo | ee ae, te 
B30 a. non fem oo DATE THEREOF Me. NAME OF CEMETERY > CREMATORY 7d. wee ‘City. toyen, oF oy (State) 
5B daw Hill } 
ree py oy oie Gon//2 1969 | Cedar Hi {Me Curt) We 
6 \ [23 FUNERAL omegiors SIGNATURE ADDRESS , da. RECID, BY: ee) R'S SIGNATURE 
nS 
Ys A15 (4) ps oh WY 
15M 9/55 ia a: clavate 1h 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25 g 6 
(2593 CERTIFICATE OF DEATH ays 0 36 
2. USUAL RESIDENCE (Where deceased lived. tf institution: Residence ia odmission) 
0. STATE Me and b. COUNTY one. 
c. CITY OR TOWN (If ounide corporote limits, write RURAL ond give nearest town) 


AB Bes | Ra ag 


Baltimore MARYLAND 


\ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
\, RURAL ond Pe Ls town) 


iv 


G/U? ALE. 


letely filled in by the funeral director, 


3 d. NAME OF HOSPITAL (If not in ate give precy oddress) d. STREET ADDRESS. e, tS RESIDENCE 
am. — OR INSTITUTION { ON A FARM’ 
2 —————————— dé i fe dgedake Road. ves (] Nos} 
roy 3. NAME OF First Middle Lost 4.0. Month Day Yeor 
- DECEASED = by , OF 
3 type orpiny [Mi 44 atherine is Durkan | -s  Manch 19+h 19 
= 5. SEX 6. COLOR OR RACE {7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [tF UNDER | YEAR| IF UNDER 24 HRS. 
é : ; lost birthdoy) Hours Min. 
female white |weowet _ oworceoly une 21, 1897 go 
i To Ir Se aHON Gis kind of ree done] 10b. KIND OF BUSINESS OR my 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring most of working life. ny tired) 
o fj 
3 ) | Senton (Lorks” Metropodttan Lige } Bektimone Marytane U. 
3 
= 


rs 


1) Yohn Durkan Mesh: Lancs 
) [intcktealll lashes i SOCIAL SECURITY NO, |17, INFORMANT ~ Address 
Miss Mau Durkan, 5311 €doedale Road # 


18. CAUSE OF DEATH [Enter only one couse per lingefey (0), (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 2 de> 
‘ IMMEDIATE CAUSE fo 


/58*X DUE TO 


Conditions, if ony, which 5 
gove rite to immediote 
couse {0}, stoting the under. ( PUETO 


lying couse lost. @ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. WAS AUTOPSY 
yes) nol] 


20a, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work (J ot work [J H 


oy 7 a 
21. | certify thot | attended the deceased fram... LiL G 19S Zhhat | last saw the deceased 
alive on__.. Ess ae 12_____.., and that death occurred at. ram the causes and an the date stated above. 


Then please remave carban papers. 


ransit permit. 


MEDICAL CERTIFICATION: 


£ 
= 
< 
s 
: 
3 
> 
= 
° 
£ 
zu 
z 
° 
z 
5 
° 
E 
= 
5 
° 
2 
8 
3 
4 
s 
5 


3 
a 
2 
23 
* 
t} 
g 
3 
. 
2 


Re After this certificote has been signed by the attending physician and comp! 


ad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital or attending physician. 


2 3 2 ee Bo . wt noth 8 8 Bi! "Re city or Riva DATE StGNED 
Se ie : MD. O49 Loch Naven 3L20/57. 
aH “New Cathedral Cen. |" Baltinore, Many “and 
2 = 23. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘ ‘2db. REGISTRAR'S. "9 RE 

YE ANS 0 Leonar ck 5305 Hargord Road #1 He. LBA Lee eg 


$°A fveand 
s 


S68 12 UVIN 
Pawow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02587 
©2594 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ion, 


1, PLACE OF DEATH 
3. Cl 


Poge 4 shauld be 


(NTERVAL BETWEEN 
‘ONSET AND DEATH 
—_>_—— 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
= 


{0}, stating the eadanving DUE TO | 
couse last. (©). 
{ PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ho] 


OR VW) tious FANE 1.0 
20a. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tI of item 48.) 


PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. a 


20c. TIME OF INJURY Month, Doy, Year [20d. INJUR ocfuRat hie PIACE OF INIURY (Home, Form, 1 20F, (City or town) (County) (Stote) 
Hour g. m. While. ¢ ¢ foctory, street, off te.) | 
St work ft 


pm. id at work] ' 


e 
Se 2 
83 2 
°° é 
2s 5 Baltimore marmano || “STE Penna. » Oe 
eo b. CITY OR TOWN {if outside corporate limin, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 ‘ond give neorett town) 4 fy 
tee Middle River 6_mos. Waynesbots {75 x “Z 
& 5 : d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS: . By 
a at . A 
ores 241 Endsliegh Ave. 248 W. Wain Ste ves] No 
SVE L ; : 
3 g 52 3. NAME 2D. \ First Middle Lost 4, DATE Month Doy Yeor 
ree {Type or print) Carrie Mentzer Durst DeaATH ~Mareh 4 1957 
a ee 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. 3 lets FUNDER TYEAR| IF UNDER 24 HRS. 
T£_pe "i - Months Min. 
eA te Female | White _|woowerg pore} | Nowe 20, 1882 ee es (IG 
go oF ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, Preis {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ao} z oan most of working 
s5s7( | / Housewife Retired Penna. UeS oA 
ss a eo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ane ig ita . 
3 Bop William Mentzer Mary Jane Royer 
xed 1g, WAS DECEASED EVER IN'U, S. ARMED FORCES? [76, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a) jes, nO, OF unknown] Hf yes, give wor or of service) a 
£9%i 1 No 04-017-169 | Arthur J. Durst 341 Endsleigh Ave. 
8 
Hee 
ea 
8 


in pen 


edical Exominer’s Office olong with 


19. WAS AUTOPSY 
ves oO. NG 


@ 3 shauld be used os a burial-transit permit. 


g the word “pending” 
MEDICAL CERTIFICATION 


ag: 


21. L certify that | took charge of the remains-described above, held an Autopsy [_], Inspection [J jaa Larand find that 
death resulfed from: Natural causes [Accident LO. Suicide], Homicide [1], Undetermined cause [1]. 


ee: 


eve 
ote p, CHIEF MEDICAL EXAMINER o Li ca 
§ 2 22 gees y, Va) D ‘ ASSISTANT MEDICAL EXAMINER [J 
2 38 e NAME {Type) “ BIS WA 4 DEPUTY MEDICAL EXAMINER 
3 z 2 £ 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) tote) 
eo ee Greenhill Cemetery Waynesboro, Penna. 

‘ADDRESS Baa, REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be 


i a 
» AISME(S) . 
5M 9/55 7 Senos. ULL, i407 


ont | 5 3? bbc 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 
©2595 CERTIFICATE OF DEATH 


2588 


oe Reg. Dist. 

ne 
S 5 y 4 iE PEA OF DEATH 4 a aaa a (Where deceased tived. If institution: Residence before admission) 
e f o. °° b. COUNTY 
ae altimore MARYLAND [BMGh 
as b. CITY OR TOWN (If outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) \ 
Ay RURAL ondigive-heoreit town) ag , \ 
2s Gatonsville altimore Seo fm ef. 
= = da piano ites (if not in hospitol, give street oddress} d. STREET ADDRESS e. eS 
aa 70 | Ridgeway Menor Nursing Uome 603 We. Augusta Ave ey 
= S 3. Pes First Middle tost 4 pes Month By Yeor 
oe {Type or print) John Cleveland Egner ban Warch 5, 195%. 19 
ety 5. SEX 6. COLOR OR RACE |7. MARRIECECA. NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
igi a & birthdoy) [Months] Doys Min. 

4 fale White wivoweot} —_—oworceo] |Octe. 21,1892 ma 

Be 100. USUAL sa delle (Give. kind of ere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

€ ip raed ot gating het e'9n uate 4 
23 / RefifPea" Favern” Otiier Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn Egner Clara Cook 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT Address 
9 tes, no, oF unknown) {IF yes, give wor of dates of rervice) 
) Sy Gl S, Helen Egner,603 N. Augusta Ave 
TW! 


18. CAUSE OF DEATH [Enter only one cause pefdine for (0), (b}, ond (9.] 
‘ 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


ah = © mextha 
Conditions, if any, which (b) 


gave rise to immediate 
couse (0). stating the under. ¢ OVE TO 


Then please remove 


lying couse lost, {e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOLRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
x * . 
c QQih Fh ves] NOPA 


we KA bw) 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter(nture of injury th Part t or Port I of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hovrttawyy While. Not while foctory, street, office bidg., etc.) | 
pm. 19 Jot work [J of work [J 4 ' 


21. t certify that | attended the deceased from,____& =e .,.19 Sattom pe 19.=2_j,that | last saw the deceased 
alive an_. 


|, cremation, ar removal, and in ony event within 72 hayfs after di 
MEDICAL CERTIFICATION 


for use os the burial-transit permit. 


* 


4+-M, fram the causes and on the date stated above. 


ae A ue HOGAN Do SAETo.29 _ 3fls? 
there MD. ND. 


NAME (type) Ee Sees Sa) a A 


220. BURIAL, ieee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
eat” Merch 8 ew Cathea». Bal himare 


n }23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a 4 2a. REC'D BY.REGISTRAR | 24b. REGIST; 3's SIGNATURE 
was \\ Harry He Witzke,4101 Edmondson 4ve. pare |= MAR 1157 SO Fe 2 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTORg After this certificate has been signed by the attending physician and complet 


the registrar prior ta Uuri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should be de 


s ‘A nvauna 
7S6l TT Nt: 


Re, r ao Yr 
“s 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2x (2596 CERTIFICATE OF DEATH 02589 47 


or \ Reg. Dist. No. 
3 3 A ys. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 \ hia ' os MARYLAND hp MARYLA VA CON [YORCEST ER 
S b. CITY OR TOWN {If outside corporate limits, wile | ¢. za ‘OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

5 5 RURAL ond give nearest town} ST OC. ke To / 

2 Mt eWilso : ae: 


On __ 
a da ORINSTTUTION {IF not in hospitol, give street 2g d. STREET ADDRESS e. Re 
Ov Mt. “Wilson State Hospital SAME vs] no 


3. peated First Middle _, test 4. DATE Month Day ae 
(Type or print) GRo VER Yo EAKIS DEATH MARCH 7. 1967 

5. SEX 6, COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE [in yeors [IEUNDER TYEARTIF UNDER 24 HRS, 
MALE WIAITE \woowen o pivorced [} 6-8— 1892, oH aa is: 


Wa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY 


y CUPATION (Give find f wor 11. BIRTHPLACE (Stote or Foreign country) 
topes ot erty evn rt 7 
/SHER MAN SAME GREENBACK V/hhE 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES EAAIS MoLeNBo ) 


‘5. WAS DECERSEO EYER IN U. S. ARMED Ge 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
Siete giro eee eel i=Je- 77 Sy Hospital records, Mt/ Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per lina for {o}, (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! foron 


“Ye )./ DUE TO 


Conditions, if any, which (b) 
gove rite to immediote 

couse (a), stoting the under. ( OUETO 
lying couse lost. (ec 


12. CITIZEN OF WHAT COUNTRY? 


2S 


\ 


“ 


y i 


Then please remave corbon popers. Pages | and 2 shoul 


{, cremation, or remaval, ond in ony event within 72 hours efter-death. 
Y . \ 


Cnten'o Select -ote8 


ate has been signed by the ottending physician ond completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter death: Page 4 


q 
& 
op 
Bes 3 Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
~ = = fy. 7 
aa3 O15] 002% PUANO WARY FUBERCUKOSIS, FAR ADVANCED ves] No} 
ae © 200. ACCIDENT WAS UNDERLYING [)__ | 206, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
Ea-P & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
se 2 
E38 & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 2 20. (City or town) (County) (State) 
8 Ss office bid 
5.28 3 Hour! ieif, 1p [While Not while factory, street, office bldg., etc.) | 
= 2 z p.m. Jot work [[] of work [J H 
$35 21. | certify that | attended the deceased from._.../O.//O____. WZ, to2 f Z__-------., \9-2Z_,that | last saw the deceased 
7 alive cae aman and that death occurred at__ ch, from the causes and on the date stated above. 
=GOs0 ADDRESS (Street, city or town, state) DATE SIGNED 
Fee AL 
° 
pease f SIGNATURI 7" 
faze ! 
S435 PHYSICIAN'S 7577 5 aie 
eis | |NAME (tye) Willian Newcomer, i. eee i oe ee ee oe 
33° Ey V iiss Aaa Fata, BURIAL CREMATION, | 22b. DATE THEREOE ~*~ 20 N Lee Td. OCATION (City, town, or county) (State) f/ 
2D fi ’ 
ge gz ache LHGLAEG Yip 
i 


ee “FZ Lae 
er 
Yas EB CT} Ahitttie a. erati il fa Ya TEA ae Desctlay Losel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02590 
CERTIFICATE OF DEATH Reg, Dist, No. Mees 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence | ors 
y . 


my o. STATE 
rune || * Sk 


3 LENGTH ‘OF STAY IN Ib. ZCITY OR TOWN Ht guiside conforate limits, write ie town) 
P ye a 
o/ a A] 4 x i 


&- NAME OF HOSPITAL (i 01 in hospitpl-give sirget eddress) d. STREGT ADDRESS ©. 15 RESIDENCE, 
oR ON A FARM? / 
5 : ¢ 
2 ae — - head yes BRNo 1) 


‘3. NAME OF 7 Firs Middle Lost 4. DATE Month x 
DECEASED es A, " 4 fi i on Day —— 
yes or'pan) Sh ee, re Ag SEATH Parcel, ey ee 

COLOR AR RACE ]7. MARRIED [] NEVER MARRIED [J | 8. OATE OF 8IRTH 9. AGE (In yeors [IF UNDER LYEAR| IF UNDER 24 HRS. 


( 
ni fee 4 lost birthdoy) 
4 winowen F_ —_olvorceo [] Lif 1h VASA Z Ve ey 


100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS Of HRY 1, BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
—- reef of Sar life, even if retired) 


i VMs Lp — 4 LA. 


14, MOTHER'S MAIDEN ELE, 
\ ZL. (le-a-4 EL ou. AAAAAN-C4-Of 
15. WAS DECEASEO EVER IN 1 ¥ ARMED ha 16. epee sar NO. NFO “aaa ROdress 
(Yes, no, 2 unkown) {ll yes, give wor or dotes of service! J 
4 Apt Ae re hormales -+*} 


[ ]18. CAUSE OF DEATH [Enter only one cause pe/Tine fof (0). (b). or ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) cs “ C4 : 


DUE TO 


7 
gove rise to immediate y 
cotse (a), stating the under ( CUETO g 
lying cause lost. ser Sores it, 4-4 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OPAJH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/ 19. aie ee a 
7, Q 


yes] NoPy 


‘une'zol directar, 


© 


Poges 1 ond 2 shoul 


orbon popers. 


ours ofter deoth. 


easel 


Then please re 


200. ACCIDENT WAS UN gL a ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 ar Port Il of item 18.) 
OR CONTRISUTING-E-EAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —————— 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, Serr ath cise (County) (Stote) 
Hour a. m. ite oN Sh hile foctoty, sireet, office bldg., etc 
p.m. lol wosk-f-et word y ne pa? _ 


21. | contifytfay | pended the deceased fra “ 19.27, tof AX 2e., 19.4 Lihat | lost saw the deceased 
alive on/ ee ND =. a at death accurred ai “@_M; from the causes and on the date stated above. 


>, o> ADDRESS ( reet, city 0) town, slate) OA’ ye? 
ZEN ma 


sien. j 
[Rin ype, des ch Ld EPR, Zeb Wa 
Ps set Re, on OF Le, OR CR ow 72d. LOCATION (City, town, or ay {(Stote) 
3 specify) i y, 
Lead | fay ASS ad Lthrorde WH. 


Vad, DIRECTOR’ a a RE bet , ‘24a. REC'D BY REGISTRAR | 24b. REG|STRAR'S SI Ki URE 


4 \on3-: S M\ en as 


, cremation, or remaval, and in any event within 7: 
MEDICAL CERTIFICATION 


ter this certificote has been signed by the attending physician ond completely filled in by the f 
far use os the buriol-transit permit. 


€ 
pd 
ae 
ES 
3 
a 
oO 
£ 
oD 
3 
4 
3 
5. 
3 
a 
3 
3 
‘ 
= 
= 
z 
2 
2 
£ 
3 
: 
3 
€ 


poge 3 shauld be det 
the registrar prior ta Buri 


ad 
> 
oa 
2 
2 
4 
oO 
i 
vo 
$s 
3 
3 
. 
° 
2 
s 
a 
na 
é 
¥ 
2 
3 
5 
4 
g 
: 
3 
° 
a 
2 
° 
-y 
3 
: 
= 
8 
oO 
S 
£ 
3 
= 
3 
oe 
& 
4 
é 
3 
2 
° 
4 
= 
z 
< 
a 
3 
2 
x 
a 
° 
r4 
E 
< 
J 
6 
= 
t 
fi 
= 
S 
S 
= 
° 
= 


TO FUNERAL DIRECTOR, 


VS AIS (4) 
15M 9/55 


¥ ‘A nviung 


2S6T 


¢ 


; Test rie fr We (ii DEPARTMENT OF HEALTH—BALTIMORE, 18 0 25 
m8 n am 
" CERTIFICATE OF DEATH Reg. Dist. No. 3 t 


1. PLACE OF DEATH 2. yan diag tale (Where deceased lived. If institution: Residence before admission} 


Conditions, if ony, which 
gave rise ta immediote 
catse (o}, stating the ynder- 
lying cause last. tc 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} |19. WAS AUTOPSY 
17,7 Second degree burns Yes [] NO 


Be CONTRBDTING BY cause Or peaTA| HEAT Ee Ea el cee eR fey nowes a ne” Fe ker PRL RB, - not able to 
(iF EITHER, NOTIFY MEDICAL EXAMINER} . ae et aa 


ove fo 
20c. TIME QE INJURY Month, Day, Year | 20d. INJURY OCCURRED . [20e. PLACE OF INJURY cS fae [20F. (City or town) {County} (Stote} 
He t im, i i —~ roctory, street, affic J+» efe.; 
en Mar 11 D7 G own fy | Augeburg Home’ } Balto. Co. Maryland 


| ar ottending physician. 
ramation, or removal, ond in ony event within 72 


for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


3S 

& 0. COUNTY Balto, nine | ©. ST, Md. b. COUNTY of 
l- b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b |l _¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
a RURAL ond give nearest town} : 

‘: - 2 ; 

Seen Baltimore 9VO / —- 

28 4. NAME OF HOBPITAC (notin Route, gve sret odsen) @. STREET ADDRESS o- 1S RESIDENCE 
=u it 

so G Augsburg Lutheran Home 3612 Gwynn Oak Ave. veO) Noo 
3 

S 3. NAME OF i ida 4. DATE 

a 6 ee Fint Middle tost oA Month Doy Yeor 
=3 ge) ELEANORA MARIE ENGEL sie Mar 1 19 
Sg 5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oe lost birthday) Devs Mi? 
5 female White _|WioweD de DvorctOO | De 876 BO" 

Bila To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2% during most of warking life, even if retired) 

ves  /| Housewife at home 

535 \. [ia FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Pa \ 

aA ; 

PH I Willian erick Buschard nknown 

333 TS. WAS DECEASED EVER IN U. 5, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a € = {Yes, no, of unknown) (NE yes, give war or dates of service) 

Pe JL= none M Ha ave 29_N.19th > —Cam 
925 1B, CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN 
H 

2a PART I. DEATH WAS CAUSED BY: -— Oe 
Be te IMMEDIATE CAUSE (o} 

2: 45 

22 DUE TO 

i 

Fe 

z 

H 

a) 

© 

§ 

8 

3 

3] 

2 

2 

° 

3 
3 

3 

3 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death’ Page 4 


g . 21. V certify that | attgnded the deceased from_ {IT k~ » 194_3., to.. Danna 12., 19.52. that | last saw the deceased 
it ¢ alive an_. <2 | ane 195. =, and that death accurred at_________.M, fram the causes and an the date stated abave. 
=9 Be y , _ ADDRESS (Street, city oF town, state) DATE SIGNED 

a ie uy — - 2 
yess sittin Seabee (Aarnditen Mo. Hf AeL, Mer P2rileonine..2-Le 5H =) 
faze F . FS t 4 , 

TEE mamms Eas) Ls Chambers ~ Hd U'berty fh- Balh-b- p/-: 
SE°° 72a. BURIAL, |] Zab. DATE THEREOF |. LOCATION (City, town, 

+5 3e i a ‘We. NAME OF CEMETERY OR CREMATORY 72d. LO! 4 IN (City, town, or county) (State) 4 iD 
eg a= Burxia 20 Pan}?! s Cem Olatyvi je Md , 

' j : # we fs Z 

BAR ‘ome 49/59 | Mr. nn. &. Woe 


WA a 


ring 


L661 Oe Uv. 


} 
iy a 
JATID si 


If ony deloy is necessory, please exe 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


VS. AISME(5) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 02592 
C25GOMEDICAL EXAMINER'S CERTIFICATE OF DEATH | Us ¥3 


lL Mgpsetl taal 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
° y 
{3 Lente of 1745 pranrano || SME Maryland » COUNTY Baltimore 
c. CITY OR TOWN {if cutside corporate limits, write RURAL and give nearest town) 


b. cuy OR TOWN {if ovide corporate timits, write RURAL a STAY IN Tb 
) 
Overlea %/ White Marsh 


!. cremot 


a 


‘ond give nearest town! 


Page 4 should be 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) 7 d. STREET ADDRESS e Prete ae 
a 1 Overlea Avenue White Marsh Road ves BF NOT 


Middle 
; bw: 
7. MARRIED [1] NEVER MARRIED §&)) 8. DATE OF BIRTH % AGEs sen 2 

wiooweo[] —vivorceo(] |Feb. 16,4957 a 
“aon ope ei pte fof wort done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Beb: At Home Baltimore, Maryland 
13, FATHER": » NAME 14. MOTHER'S MAIDEN NAME 
John Fields Phyllis Beard 


15. WAS DECEASED EVER IN U. S. ARMED atc 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
| (fe. no, oF unknown) (if yes, give war or dates of service) 
O|___No None None Family records 


18. CAUSE OF DEATH [Enter only one cause per line (3, {b), ond (c}. . = puna rear 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ceg 


File pages 1 ond 2 with the registrar prior to 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Item 18. Give Poges 1, 2, ond 3 to the funerol director. 


h form PM3, Poge 5 moy be retained for your files. 


7 7// xX DUE To 


€ 

& 

' 

£ v Conditions, if ony, which e 
Bos gove rite to immadiote couse 
5 gs (0), stoting the underlying DUE TO 

oo couse lost. te). 

%: pA 
4 3 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. was AUTOPSY 
“mt + Qo RFORMED? 
s o% 5 vest no) 
eu 2 ire 

3 © } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P i 5 

EBs E [20a EXTERNAL CAUSE Was (Enter noture of injury in Port 1 or Port 1! of item 18.) 
iS 1 | CAUSE OF DEATH. 
Pos a 
ou 8 & | 206. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | y or town) (County) (Stote) 
as s e 6 Hour o.m While Not while factory, street, office bidg., atc. I 
eee? 2 P. 19 fot work [ot work Lat, 
oe i 


21. I certify that | took charge af the remains described above, held an Autapsy Jot Inspection (2. Inquiry (2, and find that 


@: 


5 death resulted from: Natura! _causes Accident [1], Suicide [1], Homicide [], Undetermined cause [. 
ai 
et DATE SIGNED 
ete mip, CHIEF MEDICAL EXAMINER [] 
rr ; ASSISTANT MEDICAL EXAMINERTRC 
£38 8 NAME tee) DEPUTY MEDICAL EXAMINER] =» «Se TS 
Sa Me. BURIAL, CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5 i 
ae Burial” Mar.25,1957_ | Prospect Hill Cemetery Towson laryland 


ADDRESS: 
Towson, Maryland 


&. fl)” Ga ia sare Vs 


re ARPS $y REGISTEAR. 4 5 SIGNS Meow 
ro le K-~ Vex < é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0260 CERTIFICATE OF DEATH beoIdy 


f ws Reg. Dist. No. 
{ 
ara 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


onl 


filed with 


0. COl 4 °. b. COUNTY / 
Baltimore ee Mary land i 


b. CITY OR TOWN [IF outside corporote limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Fort Howard 16 da Baltimore x 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. 3 Ban eine 
9 


OR INSTITUTION A FARM? 
everans Adi: Harford Road ves 2] Not 


3. NAME OF fi idl 4. DATE 
wales rst Middle last Month Day Yeor 


F 
(Type or print) AD ms J DEATH March 9 19 52 
5. SEX 6. COLOR OR RACE | 7. MARRIED (Oy NEVER MARRIED (| 8. DATE OF BIRTH » poalaes HF UNDER § YEAR] iF UNDER 24 HRS. 
jost birthdoy| Min, 
Male Wh e wiDOWwED [} DIVORCED K] 6/10 3 


aM 
10a. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working wen if retired) 
S.A 


funeral director, 


* 


Pages | and 2 shou! 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


enn Agnes Hin 


be WAS. DECEASED EVER IN U.S. ARMED sence 16. SOCIAL SECURITY NO. |17. INFORMANT — 
fe, mo. oF unknown) UIE yes, give wor of dutes of service) 
i Pij~18~3840 : | : Iowan, Ma 


18, CAUSE OF DEATH [Enter only one couse per line for (2), (b), and (c)-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: HODGKIN: ONS eee 
IMMEDIATE CAUSE (0), DGKINS DISEASE VISCERAL GENERALIZED 
){X DUE To 


Conditions, if ony, which ) BRONCHOPNEUMONIA RB: 


gove rise to immediote 
co¥se (0), stoting the ynder- ( OVETO 
lying couse lost. (©). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

yes] No] 

200. ACCIDENT WAS $ UNDERLYING | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour 0. m. While Not sailors foctory, street, office bidg., etc.) | 
p.m. lat work (J ot work { 


21. 1 certify cts the deceased from. ae -21., 1997... to.Mar.ch_9_____., 19.57. ompnaanawomnrscaaet 


cXand that eens occurred ot 1: AOA_M, from the causes and on the date stated above. 
ADORESS (Street, city or own, stote) DATE SIGNED 


>. Veterans Administration Hospital 3/9/57 


‘atfes. death. 


Then please remove carban papers. 


ler this certificate has been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION 


d for use as the burialsiransit permit. 
the registrar prior te Surtel, crematian, or remaval, and in any event within 72 ho 


KASSHNS ROLANDO D. PONCE DE LEON aegis: 


-Ma 
‘Wo. BURIAL, CREMATION, | 22b. 0) THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
Of M =Hete! 
23. FUNERAL DIRECTOR'S ae ‘eae 2da. RECO S Tees CTBAR Ub. y ISTRAR’S Sapa 2 
OK =] M ETE VAL Low ww hehe 
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TO FUNERAL DIRECTO 


= 


¥ A Avrans 


2661 ST uv 


Manso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 Ar 
é (26%1 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence belore odminion} 
°. °. b. COUNTY 
Ba a MARYLAND Maryland Baltimore 
S b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘- RURAL ond ie nearest town) 2 
§ Middle River 1" Middle River 
d. NAME OF HOSPITAL (If not in Rospitol, give street oddress) d, STREET ADDRESS ©. 15 RESIDENCE 
> OR INSTITUTION , ON A FARM? 
fp) vy Ha Conv. Home ves] NQQ) 
3. NAME OF First Middle : low 4. DATE Month Doy Year 
(Type or print) George ps Fisher DEATH = March 2 19 57 
9. AGE (In years TF UNDER 24 HRS. 


lost birthday) 
yes. 


Min. 


5. SEX 6. COLOR OR RACE | 7. MaRRiED L] NEVER MARRIED [4 | 8. DATE OF BIRTH. 
Male White wow vor | 21 June 1897 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most ot working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


| Laborer Balto. County Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Michael Fisher Mary C. Lay 
oe ee | ee, tits deen 
No Henry R she White Marsh, Md, 
18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o] 


Then please remove carban papers. Pages | and 2 shoul 


1 > DUE TO 
Conditions, if any. which (b) 
Qove rise to immediote 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. el 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ene 


Cachexia advanced yes] no &) 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not while factory, street, office bldg., etc.) ; 
Pm. 19 lot work [J of work : 


21. | certify that ! attended the deceased from__March_Z__.., WOZ., March 12. _., 19.H7.that | last saw the deceased 


cremation, or removal, and in any event within Z2-hqurs after deoth. 
MEDICAL CERTIFICATION, 


‘er this certificate has been signed by the attending physician and campletely filled in by the fi 


for use as the burial-transit permit. 


alive on__Varch 94, 12.57, and that death occurred at__2_Pe_M, fram the causes and on the date stated above. 
2 p i, ADORESS (Street, city or town, stote) DATE SIGNED 
y| [ptt Haaarey > Fulks no Ridge Road Mar. 12 1957 


PHYSICIAN'S 
1 Pee ae ee eS F 


NAME [Type] {i y ( 
Re. By RAL yeaa HEREO Zc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
f ofei 
GIT St Paul Luthern R.D. Aberdeen Md. 


R 23. {9 IERAD ce 9 RE Ui, (DORESS . 2o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4 pttu %. CZ 22. . = / j [ : 
WAI. Sy boas liter tea, «3 . ’ 


i Af 
Y, Li Pe) 


BALL Meu LE 


moy be retoined by the hospital ar attending physicion. 


the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 : 
page 3 should be de! 


TO FUNERAL DIRECTO: 


ra 


3 A NVTINg | 


DY TERE 


t— 
er 
= 


+ 


If ony delay is necessary, please e: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (95955 
02609 MEDICAL EXAMINER'S CERTIFICATE OF DEATH BS eS. 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
e.sTAIE = My b. COUNTY Balto.e 


¢. CITY OR TOWN [If outside corporole limits, wrile RURAL ond give nearest lown) 


erm 
Baltimore MARYLAND 


b. CITY OR TOWN iit outside corporote limit, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearet! town} 


irectar. Page 4 should 
4 


Catonsville 52, Catonsville 
‘4 d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitel, give stroet address) 4. STREET ADDRESS «- 15 RESIDENCE 
ao Go { S01 Maryland Avee ves) not] 
=5 3. NAME OF Fina Middle Lost 4. DATE Month Doy Year 
. 2% OF 
P38 ‘Type or aac MA smome Ne Folker Deatu March lh, 19 57 
S 
Tae = 5. SEX 6. COLOR OR RACE a MARRIED DG NEVER MARRIED []|8. DATE OF BIRTH 9. AGE {in yeon | IFUNDER 1YEAR| IF UNDER 24 HRS. 
Eve — bade Min, 
Be Female White |Widoweof] —_oivorceo 2. S ; We 
Be a, U i OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign covtfry) ZZ 12. CITIZEN OF WHAT COUNTRY? 
ga 5 Z 
22 { Vaz 2: Pe LS 
28 13. FATHER'S NAME 14. MOTHER'S NAME 
ees \ Le ZB: 
rs wr DIAL 0 6 C2 te bE 
2 


Fil 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, £9 yA JZ o Address 
». BF Unknown} Ulf yes, give wor or dates of service) 
4 lk VIP. / cer cha 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] Yrs aes 


Ie OT UE REN) Cor pulmonale ~ 
YS YS gx Chronic passive congestion of lungs, liver 
Conditions, if ony, which )_and spleen 


gave rise ta immediote coute: 
noi RK Gongenital heart disease 
oa ee 


(0), sloting the under 
cause lost, | 


‘* in pencil in Item 18. Give Pages 1, 2, and 3 to 


edical Examiner's Office alang with form PM3. Pag 


ge 3 shauld be used as o buriol-transit permit. 


5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. was RUS 
a - 
& YES: 
$ 5 [yes] No) 
z © | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! af item 1B.) 
a & | PRIMARY CL] or CONTRIBUTING 1) 
a & | CAUSE OF DEATH. 
2 he 
3 & [20c. TIME OF INJURY — Manth, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, T20t. {City or town) {County} (State) 
a 3 Hour 6, m. While Not while faclary, sireet, office bldg., elc.| yt 
£ = p.m. 9 at work [7] of work [7] 
2 


21, U certify that | toak charge of the remains described above, held an Autopsy I Inspection [], Inquiry (2). and find that 
death resulted from:; Natural causes [XX], Accident [], Suicide [1], Homicide (1, Undetermined cause []. 


7 


ov 
for 
S2e DATE SIGNED 
2 = ee ACTUAL 
235 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [7] 
Sa ee SS ASSISTANT MEDICAL EXAMINER [3 

<8 EXAMINER'S 
2 = & e NAME (Type) wil liam VY, Lovitt, Jr Me DPEruty MEDICAL EXAMINER [1] 3/15/57 
2i2° 22a. BURIAL, CREMATION, | 22b. DATE, THEREO) Ba DIAME OF CEMETERY OR S EMATORY 7d, TION {City tawn, or county) {State} 
2 Ore RPMOVAL (Spacify} 
ees 

8° Bee | B/G, 


' 
Ley ee RAL DIRECTORS INAAURE ‘240. REC'D BY REGISTRAR | 24, REGISPRAR'S SIGNABURE 
VS. AISME(5) 'A 4 xe, ? 1 
moss Zz joare Rag 1.9 ‘5! i 


—_ 
= 


ao 


Page 4 shauld be 


If any delay is necessary, please exe 
lirector. 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
edical Examiner's Office alang with farm PM3. Page 5 may be retained far your files. 


in pen 
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the word “‘pending’’ 
age 3 shauld be used as a burial-transit permit. File pages | and 2 with the registrar prior ta 


& 


farwarded ta the C 


TO FUNERAL DIRECT: 
ar removal, 


TO DEPUTY MEDICAL EXAMINER 
cute the certificate, 


VS. AISME(5) 
5M 9/55 


Bes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hie 
02693 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02596 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 


LT) MOfle MARYLAND SED ALY Lf red “ON BY erp mlbe 
. CITY OR TOWN {tf ounide corporote min, write RURAL Por wer | © CITY OR TOWN (IF outtide corporate limits, write RURAL ond give neorest town) 
‘ond give nearest town) : ya 
D pe fe ks LS JES AL DG br 770 te JE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) / d. STREET ADDRESS e. Sho bee 
3 ILLOW AVE "36 ere ay be ves [JNO 


3. Ls ie First Middle 4, cae Month Day Yeor 
{ype oF pent £670 SAPIES FO Cans cam Yay wv SP 


1, PLACE OF DEATH 
. COUNTY 


5. SEX 6. COLOR OR RACE [7. MARRIED [7 NEVER MARRIED [/]] 8. DATE OF BIRTH %. IGE (tn ba IF UNDER TYEAR| IF UNDER 24 HRS. 
zante ze __|wwowon)  onoreo [zy 22 _/POS~_| S77". |wem| Pm [om | 


( 


re) 


MEDICAL CERTIFICATION, 


Wa. USUAL OCCUPATION {Gre kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of oy if fe, even if retired} 
JIL Pe ad LLL: L:[RGIIE1 A “SA. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ALTZEIT L. FOL AES AOA RA 2.0L PH 


15. WAS DECEASED EVER IN U. $. ARMED. Leeds 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give wor or dates of service 


fiz0 AIT Ble fEORBES 36 With bie FLE-/F9 
18. CAUSE OF DEATH [Enter only one cove te for (0), (b}, and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


* , 
Uf AO -/ DUE TO 
Conditiant, if ony, which (b 

gove rise ta immediote couse 
(0), toting the undertying( OVE TO 
couse lost. (c). . 
PART II, OTHER SIGNIFICANT CONDITIONS CQNIRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART J(a)} 19. rows 

ER! 


yest] no} 


‘20a, EXTERNAL CAUSE WAS DESCRIBE HOW JNJORHECTURRED, (Enter nature of injury in Part | ar Port I of item 18.) 
peer even co CONTRIBUTING 


20c. TIME OF INJURY Month, Day, a bt YY OCCURRED] 0. PLACE OF INJURY (Home, form, T20F. (City or town} (County) (tote) 
i 


Hour oo. m. ‘le ” factory, street, office bidg., etc. 
p.m. aoe Ey at work [) 


21. | certify that | tack sa af ii remaitis described abave, held an Autopsy [], Inspection [¥ Inquiry and find that 
death resylted fram: Ngtural causes Accident [Suicide Fj, Hamicide (J, Undetermined cause [1]. 


AGNATOR [1 / AK wirsig Mp, SHIEF MEDICAL EXAMINER (] ry ee 
YY, ASSISTANT MEDICAL EXAMINER [7] AP 

NAME (lypel UWkS aos Vi / DEPUTY MEDICAL EXAMINER [7] 

To. BURIAL, CREMATION, [22b. DATE THEREOF Tle. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Ve bie} 
REMOVAL (Specify) . 

Ln bp & We 9. PGS I\| GAIGS VILLE 4 Save 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS AR? g “ray 
VLERICH FOWERALHONMNE D2 DirO4es Ae 


"5 °A fivadnd 


col 8 UW 
Dans 


call 


‘unegal director, 
filed with 


a 


Pages | and 2 shauld 


leath. 


ei 


icate has been signed by the attending physician and campletely filled in by the f 
Then please remove carbon papers. 


nding physician. 
rematian, ar removal, and in any event within 72 hau; 


for use as the burial-transit permit. 


« 


may be retained by the has; 
the registrar prior to Bur, 


page 3 shauld be det 


- 
° 
& 
o 
2 
x 
8 
vu 
s 
°° 
§ 
3 
2 
= 
& 
= 
= 
= 
a) 
2 
5 
3 
Hy 
g 
3 
3 
2 
° 
2 
3 
8 
= 
8 
nd 
e 
4 
3 
£ 
s 
3 
g 
z 
2 
® 
2 
= 
s 
= 
a 
ra 
z 
x 
= 
2 
4 
: 
< 
a 
° 
Es 
= 
rc 
a 
3 
° 
= 
° 
- 


TO FUNERAL DIRECTO! 


VS ATS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 9 
C2694 — cerTiFICATE OF DEATH 0 7, 


Reg. Dist. No. 
1, BLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inition: Residence before odmision) 
= oO. r 
Balto. MARYLAND Md. B.COUNTY Balto , 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) 


Pikesville x Pkesville 


d. NAME OF HOSPITAL ([f not in hospital, give street oddress) a. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


iicoks Lane Hooks Lane yes NOG} 


3. NAME OF Tint Mead 4. Dare 
DECEASED uy ged lost Month Doy Yeor 


(Type or print) EARL FRANKS Mar, 9 1957 


5. SEX 6. COLOR OR RACE | 7. MARRIED EZ] NEVER MARRIED [] |& DATE 2 9. AGE tin yeors [IF eo Bo R[IF UNDER 24 HRS. 
“a. Min. 
male white |wooweo—] —_ olvorceo) | May 186f 5 


10. USUAL OCCUPATION (Give kind of work done] I0b, KIND OF BUSINESS OR INDUSTRY | 11, tae (Stote or foreign LT] re dea OF WHAT COUNTRY? 
7 most of working life, even if retired) 


Plimbe> rtd Ma. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Tranke leouisa - 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1 1A RITY NO. | 17. INFORMANT 
ins orateeecicde tittagabec ines oron | or ee NO ees Md. 
no 21623.2=7077 7 a) dj 12 4 
18. CAUSE OF DEATH [Enter only one cause per line for (0), f0), ond (c). INTERVAL BETW) 
a ONSET AND 9 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (6) Pi iad bart O>dh, 


J DUE TO 
Conditions, if ony, which (0 


° 4g C BheLd t-—h 
gove rise to immediow | = 7d a L/ 
cote (0), stoting the ynder- i, iy 
tying covre tort. eee Zils Ee >— 


Part I. OTHER SIGNIFICANT CONDITIONS CO! Sad BUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi 


20a, ACCIDENT WAS_UNDERLYING 0] 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY ¢ ae form, 5 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not stile Yoctaty. street, of js etc.) f A 
p.m. — 9 le work [-] ot work at Cc 


21. | certi 
alive on-=9 


MEDICAL CERTIFICATION 


ACTUAL b 
SIGNATUREG-g>-2e-< 


[=-eomerac as fl iS ae 


re I 
speci ; : 
Bursa Druid Ridge Cem Pikesville, Md 
23. FUNERAL DIRECTO! sop REGIZTRAR 2a. ISTRAR'S SIGNATURE 
Yom Zoek a7 feud” Pail. 1 .mA Leth, wel, 
2 DATE ZLi, orn A d Leta Le 
A 


5 “ avaung | 


Da, al 
AID 4G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02605 CERTIFICATE OF DEATH 02598 


Reg. Dist. Na. 
"= cs Lee tpn! 22 (Where deceased lived, If institution: Residence before admission) 


MARYLAND b. COUNTY [s LTO 


¢. LENGTH OF STAY IN Ib Bes FBITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
LS an 
d. NRSC passe If not in hospitgl, give street 2 2 STREET ADDRES! 4 e 3 begins’ 
Z / 4 NA FARM 
be Leer Ld ZHI Z Lebrded “of pektle 


First Middle Lost i. OF Month Doy Year 
(Type or print) STEPHEN DA March 9 19 


“a SEX 6 a ‘OR RACE | 7- mai NEVER Smee a B. DATE OF BIRTH 9. AGE (i year IF UNDER IVEAR]IF UNDER 24 HFS. 
st bicthdoy) [Months] Doys | Hi Min. 
widowed [J ~~ pivorced [| 44 zL [449 ae * jours | Min 


Wo. USUAL ccuralien an kind of work done! 10b. KIND OF BUSINESS OR Bea, 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
S 
Z er F Ss wa 


oa 


. 


filed with 


‘ynezal director, 


« 


Zo A M. é 
oP NAME 5 . 14. MOTHER'S MAIDEN NAME 


Lk 72% ZL t 


pe. ‘WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yeu, no, oF vnknown) UF yes, give wor oF dater of vervice) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).J-~ INTERVAL BETWEEN 
PART I. ee CAUSED BY: ONSET AND OEATH 


753./ 


Conditions, if any, which 
gave rise to immediate 


cause (0), stoting the under- 


POSSIBLE CEREBRAL WEBRETI1C4/ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. Ree Ny ah 
ee Ss) yes [] NO 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part tor Part Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {20f. (City or town) (County) {State) 
Hour a. 9, While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work [J H 


21. | certify that | attended the deceased from... =-2_Z=-_., 19.24, to a Se, 19Z_Z.that | lost saw the deceased 
alive on_. Ws Ar and that death occurred at? oO from the causes and an the date stated above. 


s Cg . city or town, stote) DATE SIGNED 
ACTUAL inte P 
SIGNATURI a G 


ae Do Ay 2 D FAL COZ 


yp AA a ae 
Be, 9 2to. REC'D BY rt b REOBTIARS St {TURE 
OA he FAME HI 2X ____ibome, Pr/, ss — 2x paTe wag 12 "5! Wr 


Oo 


for use os the burial-transit permit. Then please remove corbon papers. Pages 1 and 2 shou 
MEDICAL CERTIFICATION, 


ter this certificate has been signed by the attending physician and completely filled in by the f 
cremation, or removal, and in any event within 72 hourrofter decth. 


may be retained by the evel or attending physician. 


TO FUNERAL DIRECTOR: 
poge 3 should be det 
the registrar prior to Bur Ml, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 9 9g 
02696 — CERTIFICATE OF DEATH 3% 


ZA 
Reg. Dist, No. > rs 


~ ss 
3 £F ip 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s 8 9. COUNTY ° b. COUNTY 
& £3 , Baltimore manvuano |] °°" Maryland sou’ Baltimore 
‘ » b. CITY OR TOWN {it cunide corporcte limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limils, wrile RURAL ond give nearest lown) 
‘ond give neorest town! : 
3 sy Reisterstown 25 yrs. |X/ Reisterstown 
ee 2 d. A be ee Ta {If nat in hospital, give street address} d. STREET ADDRESS. e. eee eNGe 
. = ) Oakland Road / Oakland Road ves OF Noo] 
Bats 6 3. NAME OF First Middle low 4. DATE Month Dy Year 
a 35 {Type oF prin) Irviig Bernard Gosnell tam March 1,1957 Vv 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [] | & DATE OF BIRTH % AGE TS as T YEAR| IF UNDER 24 HRS. 
= joy} Mont! Do; H in, 
2 2 cs Male White |woown Gg _ oworceog Nov. 20,1888 | “BE [Mom] Dor | Hows] me 
2 € 2 " 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 42, CITIZEN OF WHAT COUNTRY? 
5 € \ IN (G 
gee ! dusing mot! of working life, even if a 
ein ehe tin, Farmer seif employed Baltimore County U.S. 
nee Bg \ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© S36 Emm 
8 Sole I Irvin Wesley Gosnell a D.Beasman 
= £3 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT Address 
= Gee __ | fen no. or unknowr (it yet, give wor or dates of service! 
§ pts a) No None Irvin B.Gosnell Jr.Reisterstown,Md. 
S Des 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} INTERVAL BETWEEN 
3 fay PART |, DEATH WAS CAUSED BY: Mi ONSET AND DEATH 
2 S52 + DEATH Mes Ave a Myocardial Infarction 7. As 
eee EHES. f y DUE TO 
° ‘s o Tt , 
= oe Conditions, if ony, which 
s BES gove rise to immediote 
3 SRS cotse {0), sHoting the under. ¢ OVE TO 
g¢ e = 2 lying couse lost. () 
2 3 3 6 2 $ Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. pe Mena 
BEaig 2 <_< 
26858 NS Chronic Bronchitis ves] Now] 
re eo 3 § = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Zoo oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a $ ° © (IF EITHER, NOTIFY 1? EXAMINER) none 
2sess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY one: = 120. (City oF town) (County) (Stote) 
8k Y H ee 6 3 foctory, street, office +r etc. 
ees32 9/8] “gt none » [Wing Stsgohe | none 
Be, 
esas ; Ly 
+ 5S £ 21. | certify that | attended the deceased from.__©-' Ac iy 20 |, 1954, to.. 19. ‘7. that | last saw the deceased 
ay ey H 
8 a dlive:on_. ei A, 1; ond that death occurred at__2. M, from the causes and on the date stated abave. 
Fa a fe) 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 355° ACTUAL > yi 6.8 RB 
eget e [| [sonatun peas wor 2b Bamowern Edie ee ts 31-57... 
£QRo 
2 3 F . 
Zeg28 Nanety___D- D. Caples, M.D. __Reisterstown, MG. eee 
BSYO oR Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, lown, or county) {Stote) 
O25 8- EMOVAL (Specify) 
= pe ge Burial” March 4/57 | Wards Chapel Baltimore County ,Md. 
- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ e : ; 
vs.als,i0 \ J.F.Eline & Sons,Reisterstown,Md. pate 5 ~ | -S \\ an: d 0 ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02697 CERTIFICATE OF DEATH vee oun nl DOW 


i 


sé 

3 7 1. PLACE a eal 2. ee ee (Where deceosed lived. If institution: Residence before odmission) 

£3 * CUNY Baltimore marviano |] ° *"'Maryland » cowry Baltimore 

Sia 7" b. cry OR TOWN if outside ap limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a } ond give peorest town! 

@ odnix, 38 yrs. Phoenix, rural ,.- 

= $s So d. AEST RC aL (If not in hospital, give street oddress) d. STREET ADDRESS. . DAE esi 

Sao tt AS TN! 

BS > Sla York Ra. Old York Ra. ves F) Nog) 

= 6 3. NAME OF Fint Middie tost 4. DATE Month Bay Yeor 

oe (Type or print) Fred Edward Graefe DEATH 3-+7-57 19 

=e 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9] AGE {ln a iF UNDER 1 YEAR] IF UNDER 24 HRS. 

=) fast Sy joy! Month: Do: He Min, 

3 ¢ male white |wnowepf —oworceo) [1-27-1887 | 86" yes. BY caballo J 

a 

€ ae 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country} 42, CITIZEN OF WHAT COUNTRY? 

gst dying most of working life, even if retired) U 

oog /| farm “owner farm Maryland sSeae 

eS 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee ek 

ee Edward Graefe Amelia ? 

2 g 1 8 WAS eee EVER IN U. S. ARMED ppc 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

= fe mecetegiestinn, OR es fee dated oma 3 

o& n none Mrs. Amelia Streett, Phoenix, Md. 

= YU 

z $ i 18, CAUSE OF DEATH [Enter only one coure p INTERVAL BETWEEN 
8 By 

2a PART |. DEATH WAS CAUSED BY: 4 a 

g § : 2 IMMEDIATE CAUSE (0! 

£é HOY, 3 DUE TO 

Fz Conditions, if any, which (0) 

RE gove rise to immediate 

5a coute (a), stating the under. ( DUETO 


L 


lying cause last. (c) 


< 
£ 
e3 
rf 
3 
~ 
e 
oO 
& 
0 
a3 J £, 
5° é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIWGN GIVEN IN PART 1(a) | 1: WAS AUTOPSY 
oe aki ves) Not) 
35 = [200. ACCIDENT WAS UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 18) 
Bi & | OR CONTRIBUTING LI CAUSE OF DEATH 
25 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
$3s & [2%0c. TIME OF INJURY Month, Day. Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Re, gs 3 Hour o.m. i While Not while factory, street, office bldg., etc.) i 
By ‘ 5 3 pom. jot wark ot work 
e oS 5 “ary 
aya 21. I certify that | attended the deceased from._______________ i WALD, toZ A / 6 Bay , 1242 Athot | last saw the deceased 
3 : © Ss 
* qnVer Coupes 2 See tee, TAL, -., and that death accurred at. g___z4__M, fram the causes’and an the date stated abave. 
= Oe q yy ; ADDRSS (Steet, city or fown, state) DATE SIGNED 
20a mmeelaV JV AT Yi 
wos SIGNATURE Cte PY) WI LALPIFEAZAIAA». ...---- £ ple «Ba re... ee 
3 A 2h ! é = a 
S42 PHYSICIAN'S, AY, 
$228 NAME (eS QV 7k SS LZ 27 Sh 
ard 2 ea mt 
83°9 ‘Fie. BURIAL, CREMATION, | 22. DATE THEREOF | 22¢ NAME OF Cou Tpay OR’ grearory Tid. LOCATION (City. town, or seen (State) 
pees Poriet | 3-9-57 Evangellical Reform | phoenix, Maryland 
Egat 
2 23. FUNERAL DIRECTOR: ips Wi ADDRESS 24a. REC'D BY REGISTRAR b. REGISTRAR'S/SIGNATURE 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Poge 4 


l £3 Ab o Md. a 
Savas! ., ys (72 Of g Towson, oars eas 2 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02601 


~~ f 
Sa ae (26993 CERTIFICATE OF DEATH nis a, 
z BR ta 1: PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i = : e. b. COUNTY 
$2 y Baltimore MARYLAND Maryland 
° ‘ b. Ne Oe {If outside sia limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 ve ngore! , 
> / Port Howard 22 Days Baltimore 3 Vc vl V 
2 3 da. ph | Peace (If nat in hospitol, give street address) d. STREET ADDRESS e Palais 
a OQ} Veterans Administration Hospital 127 East North Avenue ves) No BY 

8 3. NAME First Middle ag 4. DATE Month Da; Year 

a Dectaseo OF Y 

3 (Type ar print) be deatH March 22 19 57 
a 

oO 

2 


- 5. SEX 6. a ‘OR RACE |7. MARRIED [] NEVER MARRIED os B. DATE OF SIRTH 9. AGE [in geor cana TYEAR] IF UNDER 24 HRS. 
J) tate White [wow _ ovorcese] | March 25, 1906 | 507m. head Ree 
ice 100. Cassino meting i, een rae 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

/ | Garpen ener School Mainteneace Augusta, Georgia 


U. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lester Greeson Carrie Malahey 
PaaS ceeerO pt INU. S. A EAS 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/| Yes Wit Yt Unknown _|Clin.Rec. ,Vet.Adm,Hospital ,Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (o-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o| 


Then pleose remove corbon popers. 


Conditions. if ony, which CARCINOMA OF LEFT UPPER LOBE OF LUNG WITH 
sore ‘isto inmedioe (ee BILATERAL BRONCHOPNEUNONIA 


cotse (0), stoting the under- 
lying couse fast. (¢ 


Pat I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)| 19. wes AUTOPSY 


RFORMED? 
ce fe} no T] 
20c, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. pane OF INJURY {Home, farm, 1 20F. (City or tawn) (Caunty) (State) 
Hour a. m. While Nat ate factory, street, office bldg., etc.) ! 
p.m. jot work [7] at wark ‘ 


21011 contitysialikottended| the-deceored oT 19.57, to March 22, 19.57. sexs ICRA EE 
SIVEXER OOOO OOCOOKXXX KIO, ond thay death occurred at .2sQAM, from the causes and on the date stated above. 


, Cremotian, or removal, ond in ony event within 72 hours after death. 
MEDICAL CERTIFICATION 


d for use as the buriol-transit permit. 


*: 


may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOZgAfter this certificate has been signed by the attending physicion and completely filled in by the 


a ADDRESS (Street, city or town, state) DATE SIGNED 
oe 

£3 / mo. VAH, FORT HOWARD, MARYLAND oo. 3(22/57. 
za 

a PHYSICIAN'S 

2: NAME (Type) PONCE _DE_LEON., VAH, FORT HOWARD, MARYLAND... 
ye J ‘2a. BURIAL, eae ON, yaTE THEREOF ‘Tc. NAME OF CEME CEMETERY OR CREMATORY ‘Wd. LOCATION (City, tawn, or caunty) (Stote) 

a. geval be ify) i 

ae oe. Hillcrest Cemete: Augusta, Georgia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death: Poge 4 


ait ‘AL DIRECTOR: $ 316 pes ‘ADDRESS ‘Mb. ae SIGNATURE, 2 
Vs. AIS (4 oy) y o. re G00 : e 40 Yd 
Temes AIM) GOCK bef y © 9 5 Aa ya 


ise) 
<= 
i 
jas] 
as] 


¥ ‘A Avena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02659 CERTIFICATE OF DEATH nes. vin. nd ODB 


ond 


se 
23 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insituion: Residence befare admission) 
5% ) BALTI MORE maryiano || ° MARYLAND ee / ; 
te (a Jb. a OR TOWN It ounide corporate lini, wie Tc, LENGTH OF STAYIN Tb ||” c: CITY OR TOWN (IF ouside carporote limit, write RURAL ond give nearest fown) 
wn 
ad BAVETROE 2 YRS ___ BALTIMORE 
da Nene eee {If not in hospital, give street address) d. STREET ADDRESS: e ean 
1415 REGESTER AVENUE { 1415 REGESTER AVENUE ves] NO 
3. NAME OF Fint Middle lost 4. DATE Month Year 
(Type or print) HENRY HARRIS GROB cfm MARCH 6, 1957" 9 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF IRTH 9. AGE (ip yoors [FUNDER 1 YEARTIFUNDER 24 HS, 
jag! bye Months on in 
male white wipoweo [] oworcen (¥ | JULY 27,1891 65 fuels alene || 
2 Tha, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY|1). BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= ae most of warking sare FF reticed 
3 ¥ PRODUCE STAL LL’ BRO ADWAY MARKET BALTIMORE MARYLAND. USA... 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


otter 


Then please remove corbon popers. Pages | and 2 shou! 


- 
Pe 
oO 
2 
z 
9° 
8 
7. 
; oe 
5 £ 
£5 
ge 
a 3 
g = 
2s 
ee 
cee 
¢ 2 
z °o 
© 
2 occ J GROB EMMA ELIZ. SYNDER 
2 $ 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= Gece fn a weer (iF yes, give war or dotes of service) 
Soa MRS. EMMA ELIZ, LUTCHE SAME. 
= MSE - - 
S ec Qtz 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b)yond (c)-} a INTERVAL BCTWEEN 
3 205 PART |, DEATH WAS CAUSED fe p V5 en, Ze @. Leu Ne ee 
2 °s- eas IMMEDIATE CAUSE fo ~ 
= ees ir DUE TO 
a 
= eas Canditions, if any, which (b} 
Ss BES gove rise to immediate 
2 Sf. couse (9), stating the under. ( DUE TO 
= § S23 lying cause last. {o. 
ce pss, MRL 

2 2 ie 6 Pet. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a]. WAS AUTOFSY 
2Roes 2 
weeses§ 860OU5 ys) no 
Foetsé = | 200. ACCIDENT WAS UNDERLYING [)__ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Part Il of item 18.) 
See0 & ] OR CONTRIBUTING CAUSE OF DEATH 
qeges & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstss § |20e. TIME OF INJURY Month, Day, Voor ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, [208 (City or Yawn) (County) (Store) 
ESl8¢ a Hour a. While Net while Testehy eek orteek Si Ai, 
Esees = p.m. jot work [7] at work GL, . ' 

oS ‘ ? 
2 zs Be 21. 1 certify that | attended the deceased | from,_.GL2-F ., wt to_ oe tf 3, 19177 that | last saw the deceased 
3 é alive an______7 2% ws ws = ea that death occurred ot LA MC | Ea M, fram the causes a an the date stated abave. 
E = 3 JF fps, vy; ADORESS {Stree} city or wit DATE SIGNED 
<i6 0. ACTUAL 29 f 
apess j | [sone Ae p wo. Oy OG fe a. RAK. I~ 

£GRa vie: 
Z8a85 PHYSICIAN'S . 
Soze2 NAME {Type} ALE VAS FEIN Clos 
3 3 i Se ee ee ee aiitieriaiaie a ae 
4 82°? To. BURIAL, CREMATION. [22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, er county) (Store) 

>. i 
232 hs BURTMES | 3/8/57 Ss LAWN CEMETERY BALTIMORE MARYLAND, 
2.2 ©) |aa, FUNERAL o1ecTOR's SIGNATURE 2ao, REC BY REGISTEAR | 2b, REGIBTRARS SIGNATRRE 

¥sAls 40 \ HENRY SANDER & SONS ING. “BALTIMORE MD 4p, VW) ff 

15M 97 Watt A / orth es 

\ Ciel. Se 


MARYLAND STATE ees OF HEALTH—BALTIMORE, 18 () 2 6 0) 3 
02610 Item 9 FilmG212 11-5 
GERTIFICATE ‘OF DEATH tS 


fad Q Lens 


Ent 


+* oe = 
& 23 oh. PLACE OF re : 2. USUAL (Where deceased lived. If institution: @bsidence béfore admission) 
é fy a. COU oO y Yo Umer a. STAY, b. COUNTY 
Z 3 oF city Ok “op 7 By re (groa write mae ¢. SPY OR TO) hee corporate limits, write RURAL ond give neares! town) 
> ares 
2 Ss Sy ja LM heh AK > att) ~ SE ad 
& 28 4. NAME OF HOSPITALAP notin hosptalyaife streeF address) d. STREET ADDRESS, e. 18 RESIDENCE 
S = ee: b ON A FARM? 
Cp es VIELE V7ULEL ves C] No ff 
2 £5 3. NAME OF DP ized fiddle By 4. DATE ‘Month Bay Yeor 
oe DECEASED eS 
ieee Fa (Type or print) ‘L tt A Seat 1— 
8 6. ae” a Leder ae eg NEVER MARRIED Oo} 16. pAgE OF RTH OF AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 Hi, 
2s i a fax bisthdoy) [Months] Doys Min, 
wivoweo {a pivorceD [] JL, 4 AT Bye. 
: -BIRTEAACE (State or Foreign county) 12. CITIZEN OF WHAT COUNTRY? 


fter death. 


pe 
ee ati 'S NAME ip 14. MOT ae ig eA 
1, WAS ReGagorE S. Ses oc 16. SOCIAL SECURITY NO. Gett = aoe 
fas, no, oF unknown) INF yes, give wor or dates of service) 
A o ies C&// VliLf, thy, 


1B. CAUSE OF DEATH [Enter only one cavse per line for (o}5(b), INTERVAL BET@VEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


“ 10 DUE TO 


Then please remave carbon papers. 
Rost 


crematian, or remaval, and in any event within 72 


Conditions, if any, which fs 
gove rise to immediate 
cause (a), stating the under. 
lying cause lost. te). 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
Oe, ERFORMED? 

Z q a ae DO xg 

Boe, ACCIDENT WAS UNDERLYING ©) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


Poe. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, { 20. (City ox town) {County} (State) 
Hour a. 7), While __ Not while sacle gee hee eee) 
pm, 1 fot work [J at work [7] 
21. | certify thot! attended the ~~ from._s¥- at __, 19.43, to 2. or _.-f., 19..2Z that | last saw the deceased 
alive on_— a . and that death occurred at_________.M, from the causes and on the date stated above. 
Al SS (Stree}, city or town, state} DATE SIGNED 
fi GL. Es e ht / el y 
SENATUR MD. ie bt He LE a a2 x 
SICA ~ 
eed an Li Cham fers 
Pe I fe eM | Gm Se ee eee eee at ee ee eee o 
LEEEY ea Zit 


y i RE 
el © WOME TLE: SAL 4\\ pe 190/|_ 4 4 ” uit Vm. 0- Liber? 


MEDICAL CERTIFICATION 


er this certificate has been signed by the attending physician and completely 


® 


for use as the burial-transit permit. 


may be retained by the hospi 


the registrar priar to 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
page 3 should be de 


TO FUNERAL DIRECTO: 


: 1 Fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
02611 CERTIFICATE OF DEATH 26044 


- « 
8 ; 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
3 ©. COUNTY 0. STATE 
© 3% /|_*~ Baltimore marrtano || * SN Maryland ets 
ego , b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, writa RURAL ond give nearest town) ] 
g Y i ural ged ive payor 93 a Balt v 
Died _ 0 owar’ ays imore 
5 <3 / 
te d. NAME OF HOSPITAL {If not in hospital, give street odd d. STREET ADDRESS 1S RESIDENCE 
sS £4 OR INSTITUTION ene ead | i ON A FARM? 
aes Veterans Administration Hospital 4301 Elderon Avenue yes Nok 
Seeg 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
A a 
~ 23 (Type or print) KENNETH Le GUYER OEATH March 23 19 57 
= ee 
= 23 8. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeor If UNDER ae if UNDER 24 HRS, 
= eS vs Min. 
7 Malle White |woowog ovr |_ 7/16/09 ae al Namal 
bes ae 
2 €8. 10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € U 
oS Son during most of working life. even if retired) 
2 %a q y K iS) 
S vet Displ ist York, Pae U.S.A. 
g 58 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 es 
sec Herbert Guyer Bessie Giessinger 
6 Sor 
& Poe 1S, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a E B J | 0m, 90, oF unknowny (UF yes, cu 
8 eos / Yes I 215=03-5794| Clin-Rec.,Vet.Adm.Hosp., Ft. Howard, Md. 
@ 538 fe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
OL Geers PART I. DEATH WAS CAUSED BY: 
gee IMMEDIATE CAUSE (6! ACUTE MYOCARDIAL INFARCTION 
5 tee Y : UE TO 
£ Bar Conditions, if any, whi 
2 , if ony, which b 
$s Zé 6 gove tise lo immediote (bh 
% Bas cotse (0), stoting the under ( OVETO 
Sean d lying couse lost. 
© Te ee (c) 
z § 5 = é Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) | 19. la) aoe’ 
2Rots cae i 
ag 
2ea500 a YES, not] 
= it = 
Foess = | 200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
2s $2 ~ & | OR CONTRIBUTING LC) CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S35 = [20c, TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
= a2 8s 3 Hour 0. m. a While Not while factory, street, office bidg., et 
ages z p.m, lot work ["] ot work [] 
‘ase % 
goa. 21.1 certify thaV attended the deceosed from, 0,168 _, 10 23 ___, 19.2.1 _RUOOROACORISTSI 
2 oo 8 
BS € PRO ‘ond thgt death occurred ot 2 -M, from the couses ond on the date stoted above. 
E= Ovo ADDRESS (Street, city or town, stote) DATE SIGNED 
me of 
420 0. 
pe od / a ence CN a ea ey 
Otsera 
£aAL 
Z2s85 PHYSICIAN'S 
fsagie NAME (Type) ROLANDO D. PONCE de LEON, M. D. VAH, Fort Howard, Md. 3/23/57 
eeset  — |_|] NAME (type) ROLANDO D. PONCE de LEON, Me De  ____VAH fort Howard et ne) A) fo 
Seo =f ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) tate) 
r4 T (i 
O35 8~ REMOVAL (Specify) 
oa 
ofa te Buri F-27- 7, B more N on B more, Md 
ee 4, ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. i RS SIGNATURE 2 
: es 
Wins \ |_Wm Cook-Blight Funerg 2 parE /\ I A 4n MAL, 7. VA 


7g‘, nvruns , * 


Oyarzo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()26()5 
tem ¥ FilmGel FICAT E OF DE 
‘ H2612 CERTIFICATE ‘ATH er ae 


a 


+ De 
2 ae 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision 
Go e) o. U °. b. COUNTY Balto 
= 2% Balto MARYLAND Md. = e 
<= l= 2 
£F b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
y RURAL ond give neorest town) 2 Doe 
23s Lutherville SVU Baltos J 
4 Bf z£ da. pa tee os aad {If not in hospitol, give street oddress) d. STREET ADDRESS e. Pee | 
5 £3 > IN 1 
FS BS 70 ollege Manor 2001 Park Ave, yes] No- 
2 £65 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
2 
a8; rpm or Pri MARY E. GWN ears Mar. 17, 19 57 
< 
= ae 5. SEX 6. COLOR OR RACE |7. married] NEVER MARRIED Of | 8. DATE OF BIRTH 9. AGE (in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae H Min. 
ee Female White wioowen [} —_—ovivorceo [J] jours | Min: 
es —— 
2 es. 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 Sot during most of working life, even if retired) 
82 L 
£328 /| teacher Balto. City Schools Md. 
ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
<s2 
pieeeet Thomas Thornton Gwin Margaret M. Mohler 
=e 333 Ts. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
= GEL (Yas, 90, er unknown) (lf yes, give wor or dates of service) 
§ ofa Mr. L. W. Farinholt - Glenarm, Md. 
2 £2 
3 2 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
20% PART 1, DEATH WAS CAUSED 8Y: 
Press IMMEDIATE CAUSE (0 
= ity 
5 fF IO OUE TO 
~ ‘ se 
S aa z oneaenentt ony. oe ol 
s & gove rise to immedio! 
& ese catse (0), stoting the under. [OVE TO Ny : WHA . 
geese lying couse fost. i DA. teh SZ fi 2 oe 
Pa 5 ne Zz Pans Il. OTHER SIGNIFICANT Sees, TONTRIBUTING FING 10 DEATH BUT NoT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 119. we AUTOPSY 
Bue @ RFORMED? 
233 ry A l= 
gasee C15 , abyakivid av en es vsE noo 
Foose [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part It of item 18.) 
eae E 
Zeger & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeges SG | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss § [206 TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [0e. PLACE ea ere) Bi T20F. (City or town) (County) (Store) 
5225 5 Hour 0. m. Whil Not while factory, street, office et, 
ie SE y fa let eoek.[ Tet =O 
Pe eS) = P. 
(2 etry = 
Saag 21. | certify that | attended the deceased fram.__ Je 3 195-2. toe. Tie 19°3._],that | last saw the deceased 
So ° 1, 
8 a: alive anew JG 19 i, and that death occurred at_________M, fram the causes and an the date stated abave. 
ae 
= “ ADORESS (Stree!, city or town, stote] DATE SIGNED 
@ 3 ve ACTUAL b (et @ 
eve ss SIGNATURI Aron bt Ve Cahe ST ST ye ee 
S7238 : a ae 
28535 PHYSICIAN'S 
Sezee NAME 
resecs (Type! 
eosss peneeenen een en nnn naa 2 aoa anon eee 
BLYEOo Mo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
z 
Q eR Ss REMOVAL Se) 
ofote ats Ma Woodlawn. Md 
eB 24a. REET BY REGISTRAR | 248, REGISTRAR'S SJONATUR 
VS AIS (4) A G 
Vu vss) Date U9 [6 hes 


TA nvrung 


LG6T uy 


amos 


U\\ Uy 


e 


wad 
ry. cremation, 
/ 


rector. Page 4 shauld be 


If any delay is necessary, please e: 


and 2 with the registrar prior to 


2 
= 


Page 3 shauld be used as a burial-transit permit. 


cute the certificote, writi 
farwarded to the Cf 
TO FUNERAL DIRECT 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 
ar remaval. 


YS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )2606 
02613 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ( 


Reg. Dist. No. 


3h 


1, PLACE m2 als. 2. USUAL en : 
°. 0 
o Siaeviiow || cee STATE 
b. CITY OR ee w > ¢. LENGTH OF STAY IN 1b ¢. CITY OR TO! 
“ES 3 tow DLA * 
ee 
Jd NAME. == HOSPITAL OR INSTITUTION (If no? in Ee, Give treet oddrens) d. STREET ADDRESS *- TS RESIDENCE 
Z 2 | 

J \80rvr a yes] Noy 
Js 


[3 NAME OF angel Ie tot > [4 DATE CY month Dey ‘Year 
[9p or za sw Le. ¥ “7 | DEATH a ({ 19h” 


My ye 7. wai nave ene eae 9. AGE in eog [IF UNDER TYEAR] IF UNDER 24 HBS. 
: y } Month Min. 
wiooweo [] > —vivorceo OY 3f 141 by a7. | eS i ° 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAES (Sjote or foreign country) fa. cr NAT COUNTRY? 
“inayee of yorking lite, even if retired) > S a an 
atlway Fxpress, |(lerk 1 IL, 


= 0 bE 4 se MAP Wh 


15. WAS DECEASED EVER IN U.S. ARMED FOR’ 16. SOCIAL SECURITY NO. | 17, 4NFORMANT 
(Yey9} op nna gh} {IF yo3, give wor or doter of 3] 


LVAG es 
1B. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond i -_ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Bn; 
: ~~ ak TT i ae Pe 
Conditions, if ony, which ol 


Gove rise to immediote couse 
(0), stoting the underlying( DUE TO et 
couse tot, te 

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. Mt en eet 


me 

4 fog 

i yes] Nog) 
© [200. EXTERNAL CAUSE WAS Ob: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-Port | or Port II of item 3B.) 

& | primary () or CONTRIBUTING ; 

| CAUSE OF DEATH. 

em ———— eae Ss 
& [20c. TIME OF INJURY “Month, Day, Yeor—]20d. INJURY OCCUBRED [20e. PLACE OF INJURY [HomerTorm, | 20F. (City or town) (County) {Stote) 
3 Hour o.m. Whil jot while factory, stresteettice bldg... etc.) | 

= p.m. vw ot DD ot work 1) 1 


ains described-okave, held an Autapsy [_], Inspection], Inquiry C1). and find that 
i i Homicide [], Undetermined cause (]. 


21. I certify that | Jook charge of the rem 


p, CHIEF MEDICAL EXAMINER [] DAT Her 


© ASSISTANT M L EXAMINER [] Mar 1 TI 
wouress FRANK TKASIK, RY ‘enone mame eA 


220. pan SEMATON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ad. LO! Bo. oe ea ‘of county) te 
mar’ acaiad i 
ce: wood ( eme ter. whtimone any Land 


23. FUNERAL pRECIORS SIGN: tg ADDRESS 24a, REC'D BY REGISTRAR | 24b.. rey me hap, 
PLeonard J Ruck 5305 Hargord Road #14, are a WLU Liens 


in 24 hours ofter death: Poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


Fmerol director 
filed with 


& 


led in by the 


Pages 1 and 2 sha 


pore: 


comes 


Then please remave 


fter this certificate has been signed by the attending physician and campletely 


may be retained by the hospital ar attending physician. 
d far use as the burial-transi? permit. 


TO FUNERAL DIRECTO: 
page 3 shauld be di 


$M 9/58, 


rial, cremation, or removal, and in any event within 72 hours 


the registrar priar to 


VS AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 6 7 
02614 — CERTIFICATE OF DEATH 02607 vz 


Reg. Dist. No. 
2, USUAL RESICENCE [Whore deceoted lived. If imtitulion: Residence betore odmittion) 
4 Maryland b. COUNTY (au 


¢. CITY OR TOWN (If outside corporote timits, write RURAL ond give neares! fown) 


1. PLACE OF DEATH 
7. COUNTY 


2 7 MARYLAND 


ba mo 
¢. LENGTH OF STAY IN Ib 
x 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neares! town) 


erlea 5 Overlea 
dé. alin Seat eae (If not in hospitol, give street oddress} d. STREET ADDRESS . VRE UENCE 
7214 Linden Ave. 7214 Linden Ave. | ves) NOL 
3. NAME OF First Middle Lost 4. ~ Month Yoor 
Teer orenG MILLIE MORMAN HARRIS bern March 12, 1957 19 


5. SEX & COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] [®. DATE OF eiRTH TAGE Be igor TE a ae coe 
Month: Do; Hi Min. 
Female Colored |wiowenf  vivorceoQ) | Aug. h, 1873 ay 3s] Boys | Hours] Min 
Foe NOK-cUva UEAIACHS ia suforva HEARD OFT USINESS OF NVDUSTRY 1, NRTTPIACE {Siote or foreign La 12. CITIZEN OF WHAT COUNTRY? 
dng gto ang fegeze rte 
ousewite Home W. Virginia 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Unk. Unk. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


i . INFORMANT - ir 
aOR ORRER SEO EVER AN Us Si ARMED FORCES? rs. Atina M. Rhodes 72%4"Linden Ave. 
Overle 


a are! 
18. CAUSE OF DEATH [Enter only one couse per — ond (c}-) ai ? i 
PART I. DEATH WAS CAUSED a ant a 
icomreenite KA L_ CAO f CK 2608 a_ 


71> DUE TO a a 

Conditions, if ony, which i Ofc. €& wWPeeeg 
t diote a 7 

Boece |. |) Vane Paes pele 


lying couse lost. ) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) }19.. rer. AUTOPSY 


FORMED? 
yes] no] 
200, ACCIDENT WAS UNDERLYING as) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Por Port 1? of ilem 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not aie foctory, sireel, office bidg., etc. Mt ' 
p.m. Jol work [7] of work - 
5 


eR) “we ihe ! aly nded the deceas: ag aoa : “.., 19.4_fthat | last saw the deceased 


alive on__. lh) ae 1 = and that death accurred a. See from the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


verlea Ave. 


Zz 
Q 
ee 
< 
ie) 
= 
= 
= 
fr 
u 
& 
6 
2 
= 


ACTUAL 
SIGNATUR 
PHYSICIAN'S Dr. “ichard R. Rigler 


‘Zo. BURIAL, i, SSS ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Ma more 


Raves PCOS HNN, a ST 24a. REC'D ' “REGISTRAR ed Pe 


1631 Druid Hill Ave.js birf\ 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J26() 
02615 CERTIFICATE OF DEATH regia ie Ya 


onl 


sé 
3 : 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before, admission) 
9. . b. COUNTY 5 
$8 ; MARYLAND MO. LAL 
a) B. CITY OR TOWN (IF outside Racin limits, write [c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
" , RURAL ond give nearest tawn) , 
Pe, , om - ee p 
$2 m $ (~ OMS AA. 
2 a &. NAME OF HOSPITAL (If not in hospital, give treet addrens) | d. STREET ADDRESS e. IS RESIDENCE 
=s a OR INSTITUTION / a ‘ON A FARM? 
eee 7 oe e Wilts AYE ves] no 
Hy 
8 3. NAME OF First Middle lost 4 Date Month Doy Yeor ¥r 
3 (ype or prin) A) LAL E 4A / 4RRIS C A 19 5 
D 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
lost am 
WwW wiboweo [J pvorceo fF | JAN, 22- | FF yrs. 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) y . 
j- FE VP, “ Paty F 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SROs 


jer legth. 


A 
18, CAUSE OF DEATH [Enter only one cause per lige-tor (a), (b). and 4¢).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] P oto Z, o 7 


AGO X DUE TO 


Conditions, if any, which FRLAL 
gove rise to immediate 


cause (0), stoting the under. ( OUETO Mite ae J 

lying couse lost. ie TRA 

Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was Ap TORS, 
yes(] not] 

200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

Hour 0. 1, While. Not while factary, street, affice bldg. ete) 1 
p.m. 19 lot work [1] at work 


Ave = 1%9,Z.,that | last saw the deceased 
2eP M4, from the causes and on the date stated above. 


Then please remave carbon papers. 


jan. 


transit permit. 


fer this certificate has been signed by the attending physician ond campletely filled in b 
MEDICAL CERTIFICATION, 


f for use os the buri 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior to burt, crematien, or remaval, and in any event within 72 hours 


aspital or attending phy: 


nd 2 3 ADDRESS. 1, city or town, stote) 
ta 
“yz rd 3 / M.D. $ BE DL. 
ager PHYSICIAN'S } 7M 
Zez2 NAME (Type Sanmes/, CANS one = 
& Seo 220. BURIAL CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
o,5.8 REMOVAL Poa -, on = ¢ ‘ 
ofott 4 [ave Sie 7/57) pParoRreA Oi) SAAT 
- F ) [23- FUNERAL ace SIGNATURE AR Daa A ‘s REGJBTRAR'S SIGNATURE 
= 5 i 7. 2 
ae OL Delle | Sa MIAN 20 he 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 26 09 
J 02618 CERTIFICATE OF DEATH : 


| 4 Reg. Dist. No, 
J = 
" 23 -. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
o. ie? b. COUNTY 
a) Baltimore brates id Balto 
/ B. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
S 
i d. NAME OF HOSPITAL (If nat in hospital, give street address) e. IS RESIDENCE 
* OR INSTITUTION ON A FARM? 
3 yes (} NQUE] 
5 3. NAME OF First Middl 4, DATE 
5 DeceRS irs iddle Lost A b Manth Ooy Year 
3 (Type or: print) William ex Harrison Jr. | A" March 2 1957 
io 5. SEX 6. COLOR OR RACE |7. mARRIEDJE] NEVER magniED [] |@. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘al lost birthday) [Months] Days Min, 
~ i y wipoweD [_] DivorceD ] [pe 4 909 4 yes. 
& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
I}! None Wone Wd. USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T.Harrison Sr. Elizabeth Robey 
(Yes. no, oF unknown} (H yes. give wor or dates of service) 2 
) Wrs Sarah Harrison,6156 Regent Park Rd 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b}). ond (] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: bea ela ss! 
IMMEDIATE CAUSE (0 ae) ars, 


fh + 
72 ) DUE TO 


Then please remave car! 


Conditions, if any, which 
gove rise to immediate 

couse (0), stating the under. ( OVE TO 

lying couse last. te) b 


Pat I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO Ne DISEA’ E CONDITI IN GIVEN IN PA‘ 
Chronic Kecurrént | Bleodir ip tic UlCer Bhi TiS chrmic 


200, ACCIDENT WAS_UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter sature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


vo) |9. WAS AUTOPSY 
PERFORMED? 
ves NO 


° 


ate has been signed by the attending physician ond completely filled in by the fusgral directar, 
MEDICAL CERTIFICATION: 


cremation, ar remaval, and in any event within 72 haurs offer death. 


for use as the burial-transit permit. 


= 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
oe] Hour o,f. While Nat while factory, street, office bldg., etc.) | 
2 p.m. Ld jat work [] ot work [7] es 1 = 
= a Lf- 3 
ae 21. 1 certify that attended the deceased from._....-.--_____/_ Li® Z., to. L41¥ "FL, 19~_fthot | lost saw the deceosed 
— 1 
alive on____“ thot deoth odcurred at, 2h4, ..M, from the couses ond on the dote stated above. 
S$ (Street, city ar town, state) 7 DATE S}GNED, 
ACTUAL iG) ne 
SIGNAT : 


B/S) 


(OO ea eee ae, 


mowers WE AS Gath WD __ 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or caunty) (State) 
REMOVAL (Specify) 
a) WES) D d Ride m y re esy e 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yao. REC'D BY REGISTRAR Yb, REGISTRAR'S SIGNATU 
VS AIS Harry H.Witzke,4101 Kdmondson Ave. one MARZ 2 57) (Qtys 


a BAM AAS 


may be retained by the hospital ar attending physician. 
Te it 
&: 


the registror prior ta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be de! 


TO FUNERAL DIRECTO: 


oat 


\ 


|, ¢femotion, 


+ 
= 


Poge 4 should be 


is necessary, pleose exe- 
‘ectar. 


If any delo; 
d for your files. 


ines 


in 24 haurs ofter deoth. 
ive Poges 1, 2, ond 3 to the funerol 


I 


File poges | and 2 with the registrar prior to 


Bo} 
.- 
g 
x 
o 
© 
e) 
= 
> 
2 
= 
= 


Medicol Examiner's Office olong with form PM3. Poge 5 moy be reta 


Page 3 should be used os o buriol-tronsit permit. 


forwarded to th 
TO FUNERAL DIRE! 
‘or removol. 


TO DEPUTY MEDICAL EXAMINER: This cert 


VS. AISME(5} 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02617 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0261 A 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESID E (Where deceased lived. if Institutis jag dence before edmission) 


a. COUNTY o. STATE b. COUNTY 
gt narrate Md 2 aL 


b. CITY OR TOWN bit Uae bye ibcanse ry. c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If qtside cor Je limits, write RURAL ond give nearest town) 


‘ond give neorest town) 


Lwryetf, ao We Ke bh ArA 


&: NAME OF HOSPITAL OF Tr, (IF not,in hospital, give street address) , STREET ADDRESS 7 | hk «1S RESIDENCE 
/ 
Ave p Dok pt ves] NO 


3. NAME OF Middle yi y Month Doy 
Taner aay Caaxid \g “J aS R : be v 


7. MARRIED oy” NEVER MARRIED oO 8. DATE OF BIRTH % <_ tn i WFUNDER IYEAR] IF UNDER 24 HRS. 
hl wow wort) | Il - 14-1994 | Grom | = [| 


ig, USUAL LA eligad Gin faa ws. work done) Map KIND ie BUSINESS OR INDUSTRY | 11. BIRTHRLACE (Stole or fareign country) 12. CUTIZEN OF WHAT COUNTRY? 


during most af, working lite, even:if-retired) f 
Seen BAe Bi) 4 A. Sak 


CS MAIDEN NAME 


La, ST OA, 
15. WAS DECEASED EVER IN UY. ARMED FORCES? le ; MJ 3 3 
10, oF unkown 165 OAR wr py dotes of seryio| 4 
Awe Ud Wan J Gy cae 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 5 INTERVAL BETWEEN 


‘ONSET AND DFATH 
PART J. DEATH WAS CAUSED 8Y: 
UMAMEDIATE CAUSE (0) 


yy} ‘ 
? é 3 DUE TO 
Conditions, if ony, which ry 


Gave rite to immediote couse 
(0), stoting the underlying CUE TO 
course lost. (ev 


==PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO prs 8uT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS. ied a 
. PERFORMI 
I Dad Ein (/ + a a yes[] NO ra 


‘20a. EXTERNAL CAUSE WAS /20b. RI y R RRED. jury i i 5 
PatvanY E pot Ec CONTRIBUTING o 0b. Desc BE HOW me YX DCQURRED. (Enter noture of Injury in Port | ar Port Il of item 18.) 


We. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stotey 
Hour om White Not while foctary, street, office bldg., etc.) j 
19 fot work [7] of war : 


21.1 a that | toak charge of the remains described abave, held an Autopsy [], Inspectian [X47 Inquiry [t}and find that 
death resulted 4 Natural causes [7], Accident [], Suicide A. Homicide (1, Undetermined cause (7). 


MEDICAL CERTIFICATION 


M.p, CHIEF MEDICAL EXAMINER [7] ATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] % 

EXAMINER'S > 
NAME (Type) DEPUTY MEDICAL EXAMINER \= 

Zo. BURIAL CREMATION. | 22b. DATE I, y AME OF CEMETERY 4 CRE Td. LOCBTIOK (City, towf, or coun Stote) 


RG ia OVAL (Specify! 
uty gs C-F Geddé BLAS) at 44, 
23, ae. B DIREGTOR'S: SIGN 


t-Abey 


3A Nvaane 


Vi 


Qarso3g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 61 
02618 — CERTIFICATE OF DEATH Te 6s ty 


ot 


3 = 1. PLACE OF DEATH 2 vee eee (Where deceased lived. 11 institution, Residence belore admission) 
=e 2 couNTY “Baltimore MARYLAND Md. b.county Ealtimore 
> b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
33 Towson Garwood 
se. “x 4 el SS iale {If not in hospital, give street address) ah “STREET ADDRESS: e. pS 
is 1 Chesapeake Ave. 6829 Blenheim Rd. ves} noo 
2 
o 3. NAME OF First ee Lost 4, OATE Month Day Year 
- DECEASED ~ OF 
a (Type or print) ANUA Cs HASENKAMP DEATH Yar. 1, 75 50 
& CE 


$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNOER YEAR 3 UNOER 24 HRS. 
a tong hday) [Months Hours | Min. 
female white |wioowenK] —_vvorceo tt] | Oct. hh, 1864 ve 
ee Oa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
$ / Homemaker at home Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Paul Frederick Obrecht Eleanore Muth 
Ve WAS rte eek U.S pee. BORGES 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fe, 99, oF unknown] {IF yes, give wor or dates of service) ™ Te. : 
c -— Mr. Edgar Hasenkamp - 12 Southfield Place 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), {b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] — 


of OUE TO 


0 and completely filled in by the f 


Then please remg¥e carbon papers. 


¢rematian, ar remaval, ond in any event within 72 


Conditions, if ony, which (b) 
gove rise ta immediote 
cate (0), stoting the under- 
fying cause tost. (). 


er this certificate has been signed by the attending physici 


€ 
& 
6 4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}[ 1. WAS AUTOPSY 
3 5 ves] NOC) 
3 = | 200. ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 © | (IF EWTHER, NOTIFY MEDICAL EXAMINER) 
3 & [2c TIME OF INJURY Month, “a Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20F. (City or town) (Coun (State 
( ity) ) 
¢ a Hour 0. m. White, Not stile foctoty, street, office bldg. etc.) | 
a = p.m. lot work ["] ot work t 
“ iJ 
3 oa 3 a.i cortify that | attended the deceased from.. Goes Seater wd, to Yair 11, \927. that | last saw the deceased 
e& alive = TRE a and That death occurred at__.£.7 =m, fram the causes and an the date stated abave. 
=OSo 4 
amo 2 
25 oS , AL A Vi 
pees f SIGNATURI Varo Z My 
£aR& v 
Biss PHYSICIAN'S ‘ pt, 
ogee NAME (Type) Mei rd acne 
BE°9 Zo. "wy ERaON: 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
>S o> VAL (Specify 
EO a2 Buria oudon Park Cem. Balto ide 
- ew ERAL DIR er Pa a Ne PNcltud V dpecet - fog Td lon 2ho, REC'D BY REGISTRAR | 24b, ee ie Wadi ha 
Ys ANS (4! wd, 
iva VAAM -, 5 ye 19) DATE 


s 
La a 


Da: most 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Aa | 
02619 CERTIFICATE OF DEATH ean TY 


1, PLACE OF DEATH 


o. COUNTY 2. yea RESIDENCE (Where deceased lived. If institution: Residence belore admission) 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (Stote) 
Hoe igs A: While Not while foctory, street, office bldg., ete. iH 
p.m. 49 fot work [] ot work [J 


21. | certify that Visttended the deceased fromEshruary-.15.., 19.57 toMarch 31____., 1957. shotciconencthedemmact 
Of and that death accurred atl Oz 20A.M, fram the causes and an the date stated abave. 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registror prior to burial, cremation, or removal, and in ony event within 72 


may be retained by the hospital or attending physician. 


~ 
° 
: °. b. COUNTY 
3 mn, byabiess 4 and Anne Arundel 
=p “6 oe b. CITY OR TOWN (it oulide corporate limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
8 a RURAL ond us ive nearest town) 
3 Sw Fort Howard Uy days Annapolis 2 2 5. r 
= = se _ ¢. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 f* d OR INSTITUTION ‘A FARM? 
ehae erans Administration Hospital Rt 3 Bex 226A ves [} NO 
2 E S 5 on oF saci Middle lest 4. DATE Month Doy Yeor 
a 35 iivesormany} H. HAUSE bam March 31 19 OF 
c = —<$<$—$ $< 
= 28 5. SEK 6. COLOR oe RACE | 7. rae NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ln yeas [FUNDER 1 YEAR IF UNDER 24 HR 
= < pienae?, Months Do; Lal 
- Si Male White wivowen &]} —_owvorceoQ] | 1/22/76 ‘ST “ie ys | Hours 
2 e8. ¥0a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s | Bs most of working life, even if retired) U.S.A 
5 vet —. ‘| Engineer Contractor Maryland «S.A. 
g °35° \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69s F 
° 6 
s 2 ° bd a} JOHN HAUSE MARY CARTER 
& Bes. 7 [is was DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 INFORMANT Address 
= € (es, 10, OF unknow' (hE yes, give wor or dates 
eg LES AW £/2- O32 76/fRan. Rec.Vets. Administration Hesp,Ft.Heward, Md 
a 
3 g 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond ().] INTERVAL BETWEEN 
vu 2a PART |. DEATH WAS CAUSED BY: g Sid 
2 2 5 Pp & , IMMEDIATE CAUSE (0 
5 TF ; ui DUE TO 
£5 =, Conditions, if eny, which 
3 ; ‘i oe 
s 3 gove to immediate 
36 couse (o}, stoting the under- ( OVE TO 
Se> lying couse lost, (o). 
e Wing dousettosti) 
2 - Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Ra 
2 A 
208 GELERALIZED ARTERIOSCLEROSIS ves [] No fg 
ee 
gee 
Sse 
e.8 
ros 
RoE 
Qos 
a 
Zz 
é 
e 
< 
C4 
° 
2 
= 
& 
& 
° 
x 
° 
= 


£ 3 Q ADDRESS (Street, city or town, stote) DATE SIGNED 

ee SIGNAT : 2 mo. ..._Veterans Administration Hespital 3/31/57 

63 

z2 eae POLACHEK, M. D. Fert Howard, M@e 

go Td. LOCATION (City, town, or county) {Stote) 

rs z 6? bien ery Glen Burnie Maryland 

— 22 RAL OIRE cos DRESS ae! REC'D BY REGISTR “esas rie SIGNATURE o 
au 6 Deeg oz aes het fey 

John Tey! r Funeral Home,Duke of Gleuster St,Annapolis —' Sy eR ie! mia 


‘5 “A fivmans 


ate 
(a Ab 
an a1 PAY 
hy I ja\) }\ | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 1 * 
02629 — CERTIFICATE OF DEATH PAY: j 


2 hres eee {Where deceosed lived. If institution: Residence before admission) 
b. COUNTY « = 
"MarR YeaAwn BALTIMe RE 
B CITY OR TOWN {i outide corporte init, write |, Vf SITY OR TOWN II evide corporate Limi, write RURAL ond give eorex town) 


‘AL ond give nearest town) 
f Celie Near Tawsb* > 


d. NAME OF HOSPITAL (IF not in. rem give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


CLENARKRM Pd. GLEWARN Fe. Yes GI NOT 
3. veaeee First Middle lost 4, ale Month Day Yeor 


Rn SisTER Mar CaPitonina HeaTtH| tam Marci# 26 957 


5. SEX 6. COLOR OR RACE |7. married [J NEVER MARRIED [1] 8. DATE OF BIRTH her thay) IF UNDER 1 YEAR] IF UNDER 24 HRS. 

, lost birthday! 5 it 
FEMALE WNIT Elmont wore | Le. 12,/253 | Spe pom ee feat 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, Eb es LIGIOUS, BALTIMORE F, Mi. iL y S 


14. MOTHER'S MAIDEN NAME 


MicHAEL monet CATHEeER) NE Horvmen 


/ 115. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. Sat Address Ma 
(Yes, no, oF unknown) {UE yen, give wor or dotes of service) - 4 = y) — -\- , 
SR-M. PETER Fourier NeTeH CuiFF- 


18. CAUSE OF DEATH [Enter only one couse per line {0}, (6). ond {e). 2: INTERVAL BETWEEN 


. ” ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. P. 
IMMEDIATE CAUSE (o! 40 Te 


DUE TO 


Condilions, if ony, which (b) 
gove rite to immediote 

catse (0), stoting the under- he AS) 
lying couse lost. ey 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOP: 
; vss no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED ]206. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (State) 
at While Not whil a foctoty, street, office bldg., er 
p.m. 19 lot work [J ot work 


2.1 ae that | attended the ne fram. “7 19.2, A, crane te eae, 19.:37.,that { last saw the deceased 


alive on_LV} ake 7' i, and that death accurred at#-4e_F_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


Sean Ro. Jawsan, hod 


iled with 


ungro! director, 


* 


Pages } and 2 shoul 


13. FATHER’S NAME 


Then please remove corbon popers. 


transit permit. 


ler this certificate has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION 


far use as the buri 
the registror prior ta burrol, crematian, or removal, ond in ony event within 72 hours after deoth. 


hatte CH AR = 


Tho. Delhi lacate7.lu NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BURIAL -22-57. Vite a MARIP CEM, |NoTCH CLIFF up Touson 


2da. REC'D BY REGISARAR | 24b. REGISTRAR’S Sit TUR 


DATE AT 1 Yate L ova, 
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TO FUNERAL DIRECTO! 


3 'An Vieng 


5 
CSO 


ey, 


Ws 


-— 


filed ur 4 


oy, 


fungrol director, 


yy filled in by the 


Then please remove carban papers. Pages | and 2 shav' 


ote has been signed by the attending physician and cample 


id for use as the burial-transit permit. 


ter this certi 


Fs 


the registrar prior ta burial, cremation, or remaval, and in ony event within 72 Toycenee 


may be retoined by the haspital or attending physician. 


page 3 shauld be def 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: ites law requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL DIRECTO} 


Ba 
= 
Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) 2 6 1 4 
ek cess CERTIFICATE OF DEATH seen 


a MER a) | 2. USUAL RESIDENCE (Where decgosed lived. I insitvion: Residence before admiston) 
°. b. COUNTY 5, = 
MARYLAND aa 
alters Ary [pie Allimose 
b. CITY OR TOWN (If outside corporote limits, write |e, : e STAY IN 1b <, CITY OR TOWN Bote outside corporote limits, write RURAL ond give nearest = 
RURAL ond give neorest town) : yp er ts A) . 
Jaane = SIME x 
4. NAME OF HOSPITAL (If notin hosptol give sree? |_&: . STREET ADDRESS]? 7p IS RESIDENCE) 
, 
LOL ce iho 6- LIVOAL- Qt. yes) No 
3. NAME OF Ss N) Middle lot 4. DATE Month Day Yeor 
z or print) tre ac, ls SEatH Eo, 195 
as OEE ae til NEVER MARRIED [] An OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEARIF UNDER 24 HRS. 
3 lost elantoy) Months] Days Min. 
wiooweo 2] pivorceo [] duly oO Zz S| 
‘i vot OCCUPATION Whats Kind of woh done] 106. KIND OF be ak INDUMERY | TH BIRTHPLACE (Stote or foreign o 12, CITIZEN PF WHAT COUNTRY? 
during se of working life, even if retily ) 
UWtiway eo / 
I 13. FATHER’ ibe Hi ogee MAIDEN py 
Wb, arin) Trayek, 
Tg, WAS DECEASEDEVER IN U.S, ARMED FRRCES? [16.GOCIAL SECURITY NO. b, INFOR a on 0 
Fes, 10, oF pnknewn) UF yes, WA dete M No y, 
No Wo Cue Lc, _Y44O Gre 


18. CAUSE OF DEATH [Enter only one couse Per line for (0), (b). ond (c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


uf vd DUE To ) ‘ 
Conditions, if ony, which Cah tree call apelto 5 or ye 
gove rise 10 immediote 

cotse {0}, stoting the under- ( SUE 70 
lying couse lost. tc 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. tad AUTOPSY 


ERFORMED? 
20a. ACCIDENT WAS_UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Ul of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Ss 
o 


_ 


yes [() NO 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED 20e, PLACE OF INJURY IHome, farm, |: ' 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not wile factory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] of work ([) Hl 


21, 8 certify thot | <r the deceased from._. & 19=2_4.,that | last saw the deceased 
alive on. rhea 20 [mr oy and that death accurred at... A M, from the causes and on the date stated above. 


"S) DORESS (Street, city or town, stote) DATE SIGNED 
SOU ee Ch cheer wo, £292 Meelave Uncen 23/87? 


72d, LOCATION (City, town, or county) ji (Stote) 
b Dn 


aoe a. i ‘Zab, REGISTRAR'S: SIGNATURE 


eae cs, Lars pe NRO ( Chee AY He. 


ras PPL e 


SA fiviane 


& UW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. Page 4 


=a} 


‘ol director, 
filed with 


‘ 


Pages 1 ond 2 shaw 


Then please remove corbon popers. 


ler this certificate has been signed by the ottending physicion ond completely filled in by the fi 


id for use as the burial-transit permit. 
the registrar priar to burial, cremotian, of removal, ond in ony event within 72 hours ofter death. 


may be retoined by the hospital or attending physicion. 
eo 


TO FUNERAL DIRECTOBs 
page 3 should be def 


( a 


3. 


13. 
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~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 y 
02622 CERTIFICATE OF DEATH a 


PLACE OF DEATH — 2. USUAL has (Where deceased lived. If institution: Resid lence vie ‘odmission) 


co, COUNTY S 
[JA Timea Oo MARYLAND mer MN f) b. COUNTY pak 


b. CITY OR TOWN {IF outside corporate limits, write [¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearestfown} . 
rz] N e 1 


X ¢ Q 
d. NAME OF HOSPITAL (If not in hospital, street sf e. IS RESIDENCE 


ress) mr oe 
OR tNSTITUTION S60! LAT, ve FkO as N wih. Au e ves C1 NOE 


d. STREET ADDRESS 
NAME OF t Middle q 4, DATE Mi Y 
wee irs i 7) . ionth Doy ‘ear 
{Type or print) d CG oO Ss 


DEATH VANY pel LY. WSF 


5. SEX 6. COLOR OR RACE 17. MARRIED R40EVER MARRIED (Oy | 8 DATE GF BiRtH 9 ea! ra IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months i ihe 
M Ww wipowen []_—iivorceD // 18¢e\ & A ins Oe jours] Min 


10a. USUAL OCCUPATION (Gi 


PIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


My aeaveres re kind ee eae | Wb. KIND OF BUSINESS OR INDUSTRY | 11 
il of ing life, even if retir i) Se 

Rist Sige PraileR Magy Land VSA 

14, MOTHER'S MAIDEN NAME 


ONN. is 
Sohn Hobhs FINNIE Werd wer 


FATHER'S NAMI 


r RO aa S. roe peda 16, 6 A Scone NO, |17. INFORMANT ddress 
YZ ainwee| Lily C Habs 9602 tl hoc 


8. CAUSE OF DEATH [Enter only one caure per fing for (a), gl. ond gif] rf Pi SQVAL BETWEEN 'S, BETWEENJ'S 
PART 1. DEATH WAS CAUSED BY: WD Oy a 
IMMEDIATE CAUSE (0! ALA LG we RE: EP | Ah Sy ae : 


gove rise to immediate 


Teron buE To Lach) 3 t : 
Conditions, if ony, which AAAS KW 4 Au V7 é "4 YLanes: 


cotse (0), stoting the under, ( OVE TO 
lying couse fost, {¢ 
Batt IY OTHER SIGNIFIGANT CORDITIONS CONTRIBUTING TO DEATH BUT NOVFELATED AYHE TAAMINAL DISE {57 CONDITION GIVEN IN PART Wo)]19. WAS AUTOPSY 
fr, ip fe, i a | é PERFORMED? 
Ud t-te A MN ALY aa yes} no] 


200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INQURY OCCURRED: JEnter nature of injury in@gort 1 or Fort Il of itgm 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ey Year | 20d. INJURY OCCURRED | 20e. FEACE ‘OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour om, While Not stile eee street, office bldg., etc. ui ; 
p.m. lot work [7] of work 


21. | certify tpat | ottanded the deceased rae” ae, Wisse LA LN 1 19.5 Jthot | last sow the deceosed 
olive on__ 4" art See i) ., ond tHot deoth occurred ot __. lf. from the causes and on the date stoted above. 


eo ADDRESS (Street_city or , stote) DATE SIG! 
MD. wee ALE AL. OR | AX = Se thal, 7 
NAME (Type)_p J 4) mes £,White _ e N] D Saltimore Lt. 


Zo. AL, CREMATION, fey pare THEREOF 2c. NAM] F CEMETERY OR CREMATORY Td. LOCATION (City, 1 town, or county) (Stofe) 
Be al: ie > /ish New Cathe dant Balle me 
23. 


FUNERAL DIRECTOR'S we ADDRESS itp xt “P 8 nig ab, ais, R'S SIGNATURE 


YAWS ¥J« 2602 Maple pel \Ans_E Lvans +S F502 Yoptord -el lowe 3 |99/ de Z. or 


a 


iled with 


‘ungrol director, 


* 


Pages 1 and 2 shaui; 


La] 


Then please remove carbon papers. 


te has been signed by the attending physician ond campletely filled in by the f 
burial-transit permit. 


|, rematian, or remaval, ond in any event within 72 pooTe~after deoth. 


ter this certifica 
for use os the 


may be retained by the hospital or attending physician. 
the registror prior ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 
page 3 should be de! 


TO FUNERAL DIRECTO; 


= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 1 6 
74 02623 CERTIFICATE OF DEATH 02 2h 


Reg. Dist. No. 
* La tet 1) | 2 ssa Mae deceased Piri pe Residence before 4h 
Baltimore MARYLAND ° Baltimore 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
aa | ee 

a. Ne Oa T= not in hospitel, give street address) j d. STREET ADORESS ©. Eyes 
Merce ae g i) 711 Wardman Rd. eC NOt] 
3. NAME OF First Middle lost 4, DATE Month Year 

tercmny Eleanor i Hoene | Stam ya 
$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE {ln xen iF UNDER 1 YEAR|IF UNDER 24 HRS. 

Female White |wioweofy —oworcto | August 29, 1873 6S ot ace as prove | AN: 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


/ Homemaker Sewickley, Pa. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Hunnings Alice Patterson 


1S. WAS DECEASED EVER IN U. S. ARMED —— 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wax, 10, oF unknown) {IF yes, give wor or ates of service} 
€ None Mr. Herman H. Hoene 7TlLy Wardman Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED BY. eo y DEATH é 


IMMEDIATE CAUSE (0 
1 Yue DUE TO 


Conditions, if ony, which 
gove rise to immediate 1 
cote (0), stoting the under. { DUE TO 


lying couse lost. (co). 


Part i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJELATED TO THE Tat DISEASE CONDITION GIVEN IN PART Ifo}|19. WAS AUTORSY 
yes(] no—Q 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pari II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
oe. TIME OF INJURY” “Month, “Dey, “Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY tHome, form, 120, (City or town) {County} ‘Giote) 
Hour a.m. While _ Not while ASSOC TT rireathotiew tele eter) 
a. lat work [7] at work LJ ! 


21. | certify thot | attended the deceased from. SLO t _., 192_"Zthat | lost saw the deceosed 
olive on. P24 Pen we. ond thot death occurred ot _Z.5.9fM, fram the causes and on the date stoted obove. 


ADDRESS (Street, city I DATE SIGNED, 
ACTUAL 
) SIGNATUR Mo. WAT, LN CA Wf S- 35 


PHYSICIAN'S 
NAME (Type} ee a ee eS) ee, 


Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
REMOVAL (Specify) 
on Homewood , Pi¢tsburg, Pa 
y, We ceed Ub. yy sTRAR" y "oy 
Yi Leen Ndi De Lahn 


MEDICAL CERTIFICATION 


+ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 12617 eo 


correct a: 


eo 
) 02624 CERTIFICATE OF DEATH Reg. Dist. No. are 
Ss : 
3B pt. Peace oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 3 
Ee county Balto. [MARYLAND state MGs country Baltoe 
ial CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ev OR and give nearest town) (in this place) OR 
£4 TOWN Middle River. ¥ TOWN Baltimore 
Sb HOSPITAL OR , STREET (If rural give location) 
= INSTITUTION OR { ADDRESS 
E 3 \ STREET ADDRESS 13 Buttercup Lane 13 Buttercup Lane 
= = "3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
on DECEASED: OF 
cs (Type or Print) Ow =) os¢en HORM CHE R. | bearn: Mar. Ty 19 57 
Eo [s. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIR |9. AGE last birthday) tr unoen + | Ir UNDER 24 Has, 
De, RACE: WIDOWED, DIVORCED, Menthe Heura\ ie 
= ©! male | white (Srecity): " widowed! Feb. 13, 188) _| Bo. 5 
Bp ® |1Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): )12, CITIZEN OF WHAT 
oe work done during most of working life OR INDUSTRY: COUNTRY? 
2 sal cven # rere): Foreman (rtd) Traction Go. Penna. U.S. A. 
=o |13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
4 | Frederick Horlacher Elizabeth S, Koehler 
 |te. Waa Deceaseo Even In U.S. ARMED FoRcest | 16. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
- E | (Yes, no, or unk.)| (If Yes, give war or dates q 
E a a Hughes Funeral Home Kingston, Penna. _ 
a o CG 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
 Z | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
=| 
z 25| 33! x Cer - Vas e_he i - 
yp os 8  f MMEDIATE CAUSE AD BRO CvEM et pey?s mame 
n & & DUE TO 
I iS 3 ANTECEDENT CAUSE (8) V, » 
= BS na le 7 =e 
DISEASES OR CONDITIONS, IF ANY. (B) faTarrecuename ( RE MRO: ascutat VDiscase 5 
Zz wt 2 | GIVING RISE TO THE ABOVE CAUSE bye To Les 
KG | STATING UNDERLYING CAUSE LAST. 
fe) eee «er 
< "_ & [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ns TO THE DEATH BUT NOT RELATED TO THE 
ys DISEASE OR CONDITION CAUSING DEATH. 
g = | 194: DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 26, AUTSRECE 
a) 
2 0 < a yes] No [7 
| 214. AcciIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 2ic. WHERE DID (City or town) (County) (State) 
f2 -B JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
BR © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
@ f@ & |210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
= © JoF INJURY While Not while 
n M. at ear at work 
e8 
° g | 22. I hereby certify that I attended the deceased from .OcrT....., 199 € to. .Manr 7, 1957, that I last saw the deceased 
a alive on ral AR... #) av’. J), and that death occurred at 70:50PM, from the causes and on the date stated above. 
re SIGNATURE | ADDRESS DATE #3 
1] 
Rn 
< 
2] 
S| 
a 


oD 
w 
; 
i=) s 
7 Z “ = 1 mip. }4¥37 fof 
| 23. BURIAL, Cprery) | DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, Cs mM, or coun 9 (Stal 
ro) REMOVAL JsPECIFY) ~ 
a Boriat 3/11/57 Dennison Cen 
of DATE REC'D BY LOCAL REGISTRAR'S oNeene i 
REGISTRAR 
> 5 goo oo 
ERALD oat 


$A NVaaNd 


Drarsoat 


——" 


02543 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, - 
CERTIFICATE OF DEATH 


02618 
| 


aa Dist. No. 


Filed wi . 
EC 


1. PLACE OF DEATH 


2 
¢. COUNTY 


MARYLAND 


ts, write |<. LENGTH OF STAY IN 1b 


‘d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION 


Baltimore 


b. CITY OR TOWN (If outside corporate | 
RURAL and give nearest town) 


f 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o. STATE b. COUNTY 
Maryland Baltimore 


. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


3 Dymdalk 


,d- STREET ADDRESS 


@. 1§ RESIDENCE 
ON A FARM? 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if relired) 


— 


] 13. FATHER'S NAME 


. cs, Elisha Hughes 


is WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
te ‘er unknown) (1 yes, give wor or dates of service) 


6825 Holabird Ave. 6825 Holabird Ave. yes] No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type or print) WILLIAM T. HUGHES Joke March 16 19_ 57 


5. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED (-] | 8. DATE OF BIRTH 
Male Vhite widoweo KK ivorceo(] | Oct. 15, 1876 


14, MOTHER'S MAIDEN NAME 


17, INFORMANT 


Howard P. Hughes 2 Winona Ave. 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months Hours [ Min. 
80. 
11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S 


? 


é 


Address 


Then please remove carbon papers. Pages } and 2 shou, 


DUE TO 


Conditions, if any, which 
gave rise to immediate 
cause (a), stoting the under. 
lying « ost. 


{c). 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c).] - 
PART |. DEATH WAS CAUSED BY: Dy ttn, 
IMMEDIATE CAUSE 9 OA None fobitee (1. Drecoas 


INTERVAL BETWEEN 


ONSET, AND DEATH 
i as 


ansit permit, 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Va) ] 19. WAS AUTOPSY 


fter this certificate has been signed by the attending physician and completely filled in by the fyperal director, 
|, €remation, ar remaval, and in any event within 72 hours after death. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


< 

4 Z 

c 

=o 2 PERFORMED? 
Bae 5 yes] No 

ore = | 200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il af item 1B.) 

BS & | OR CONTRIBUTING C] CAUSE OF DEATH 

gig & | (le EITHER, NOTIFY MEDICAL EXAMINER} 

a z <a Esa oor 

ot 8 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f, (City or town) {County) (State) 

3.8 3 Heer a. n. . While. Not while factory, street, office bldg., etc.) | 

se? 3 p.m. 9 fat work [7] at work [J ‘ 

= iJ —, 

BBs 21. | certify that | attended the deceased from____________-----., 1902.3, to Jeet. 1 ©, 19.5-7.thot | lost sow the deceased 
2 7 olive on____. "Seed a. ios 239 ond that deoth occurred at_. cA, from the couses ond on the date stated obove. 
=o, C Diveg li Whee (Strat, city or r ag DATE StGnéo 
eo’ 

BGeC= ACTUAL * c / 

pss { SIGNA\ 2) mee. 2/¢ he SI A Les Beate EL 
€aza 

P4AZs PHYSICIAN'S 

eais ee a ee. aaa = 

£8°9 7a. BURIAL, Pas 2b. DATE THEREOF re NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {Stote) 
pees Biever” |Mar. 20, 1957| Oak & f 

Boe urd lar. aym Cem a Colgete, Md. 

ror 23. FUNERAL DIRECTOR'S SIGNATURE aS da, REC'D BY REGISTR ‘2db, REGISPRAR'S SIGNATURE 

yas \i\ | Ullrich Funeral Home 2112 Dundalk Ave. oe B/20fs Logs, 


3 Ee 
VA 


3 ‘A fvrand 


Wav: wnat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oval 


0261 


9 
9 u 
Lu BK 02625 CERTIFICATE OF DEATH poets its 33 
ag - Are ACE OF DEATH 2 ate rae {Where deceased lived. If institution; Residence befare admission} 
33— Bal timore MARYLAND || °° Md, b.COUNTY Bal to, 
Pe b. CITY OR TOWN {if outide corporote limit, write [¢. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town} 
URAL ond give peares! 5 * 
= ngs ills Ci Owings Mills 
2 d. OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. DB gree 
44 A. i) "4 A 
x 60 ber Grove Rd. Timber Grove Rd. ves] NOL 
ze 7 
3 3. NAME OF First g Middle , test 4. DATE Month Doy Yeor 
= DECEASED OF 
A (Type oF print DWORG — MA7 ZA \ vam Mar. 30, 1957 
a ae 
o 
€ 


$. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fs bron ae 
male white  j|wivoweo ovorceot] | Dec. 29,1875 y's. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


, Wa during mast of working life, even if retired} 

; I Rtd. Carpenter ~ self Enployed Md. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ns William R, Hunter Ellen R. French 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} (If yes, give wor or dates of service) Md. 
Pas, rse Edw, H. Carrick-Timber Grove Rd, ,Owings¥i11: 


1B. CAUSE OF DEATH [Enter only one couse per line for (a. (b). ond ().] INTERVAL BETWEEN 
s 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: /s 
IMMEDIATE CAUSE {o) abi 


Ther please remove corbon papers. 


Li DUE TO 


Conditions, if any, which rs 
gove rise to immediate 


ter this certificate hos been signed by the attending physicion ond completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ofter death: Poge 4 


ha 
p 
Q 
2 
a 
& 
€ 
“4 
3 
rs 
s 
s 
rf 
a 
ES 
ogee cate {0}, stating the under. ( DUE TO 
ee 0 ying couse lost. [ol 
o 2 f ———_————— “ 
eesse a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
ZBE5 is PERFORMED? 
fas S 
ao.090 o ves] no] 
add = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il af item 18.) 
eos & = 
s = & | OR CONTRIBUTING LI CAUSE OF DEATH 
gees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & [20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20F. (City or tawn) (County) {(Stote} 
5.223 a Hour a.m, While Not while foctory, street, office bidg., etc.) | 
M4 2 p.m. 19 Jat work [1] ot wark [7] i 
2.55 “ rs 7 
= < 21. I certify that | attended the deceased fram, Quibnl , WEF, to Luck ~B0% 192 fthat | last saw the deceased 
sa 3 alive on_, SLs ae eh 19.9. fo dnd thot death occurred’ tZiae £m, fram the causes and on the date stated abave. 
3e ® 9 i A R ADDRESS (Street, city n, stote}? DATE SIGNED 
os ie ACTUAL 
Rese SIGNATUR MO. ~ Mosh iS? 
sape 
328 NAME (ey 
eae YP] 
ao ee es 
a3 oe 22a. BURIAL, Bee ‘Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>> &- ie y 4 
25 ge Burta 2 Bal. to ational Ce Balto id 
e 23. FU ; DRESS - 2ao. REC'D BY,REGJSTRAR | 24b. REGISTRAR'S SIGNAL 
VS AIS (4) 1f,f ad 
ISM 975: 41 Beal! LY, Lf lh [1 A Aart 


EK + vy Vv, 


es 
fn | 
TT yt >| i} 
| 3 sy 
A] 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


02544 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0262) 


oh 


f= 5 : Reg. Dist. No. 

8 3 2 e 1, PLACE ore DEATH : 2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before admission) 

2s é areey Baltimore, County marnano {| ° SATE Maryland b.couny Baltimore 

Fo b. CITY OR TOWN (Hf outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

hd otennenindalk $3Dundalk, Maryland ; 

3 6 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) cd. STREET ADDRESS . IS RESIDENCE 

28 CO | 1742 Grange Road / 1742 Grange Road veep NOT] 
3. NAME OF First Middle host 4. OATE Month Year 

foreerpeny Ann Carviness Jackson | Sam 3 2h 19 


If ony del 


5. SEX 6. COLOR OR RACE |7, MARRIED‘To]) NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeor IF UNDER 24 HRS. 
oye a : 
Fenale |Colored|wamag mocor |_| RS, fmm = [=] 
Yo, USUAL ergata Give ert work done] t0b, KIND OF BUSINESS OR INDUSTRY | 33, BIRTHPLACE (State or foreign country) 82. CITIZEN OF WHAT COUNTRY? 
; “Pa Ph? WORKS Be Virginia 
\ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; Unknown Unknown 
15. WAS DECEASED vee IN U, 5S. a. a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
tee oe Daniel Jackson 1742 Grange Road 


18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


oie ,/ DUE TO 


Canditi if ony, which o 
immediote couse 


File pages 1 and 2 with the registrar prior to 


¢ 


“ 
$ 
& 
5 
6 
Es 
~ 
5 
& 
? 
ie 
2 
© 
a 
> 
r) 
i 
vay 
o 
o 
5 
e 
2 
4 
2 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


Page 3 shauld be used as a burial-tronsit permit. 


§ {0}, stoting the underlying( OUE TO 

<] couse fost, he (©). 

te Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT KELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) 19. Was autorsy 
= / ; ; r 

2 3 HRN 4g 519 Vt LC oft jl- ves] NO 

5 © [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part II af item 18.) 

2 & | PRIMARY [) or CONTRIBUTING CI 

= § | CAUSE OF DEATH. 

o 2 

& 5 | 20c. TIME OF INJURY Month, Day, Yeor 20d. InssJRY GCCYARED “1900-PtACE OF INJURY. City oF town) (County) (Stote) 

ar) ay Hour oom. While A is (tary, street, office bidg., etc.) | 

& = ot work [U Ww ' 

3g 

= 


21, Leertify that | took charge of the r@mains described above, held an Autopsy [Inspection [J]-—thquiry (Zend find that 
death resulted from: Natural causes [[-~ Accident [1], Suicide [J], Homicide [], Undetermined cause [J]. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
cute the certificate, writing the ward “‘pendi 
® 


Vy 
z = SrA mp, CHIEF MEOICAL EXAMINER [7] 2% See aid 
Ses ! ASSISTANT MEDICAL EXAMINER [J > S ff 7 
Bs 
es A NAME (irra fh): fo ._ ADS WIS 41 7) DEPUTY MEDICAL EXAMINER [J] 
z>° Zio. BURIAL CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
6ee HS secity) ra 
ao Bias” (3--27--57 | Mt. Calvary Brookling, Maryland 


% 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2do. REC'D BY REGISTRAR =} 24b, REGIST R'S SIGNATURE 
Le ay E. 0. Wilson 1000 Brantley Avenue | pm IR S/5- Aim. Alkees 


M97 “ 
5 35 xX —IIISSS==>=ECU"U"UyYy)UYUCU)COUyUy— LL STE EEE ED Sp er, 


* A Avmina 


uv 


Bares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 


02626 CERTIFICATE OF DEATH te it 262 


<f BM 
= M ae iG ean a peti ah bg (Where deceased lived. If institutian: Residence before odmission) 
: ° 
2% 2 Baltimore MARYLAND Maryland b coun’ Baltimore 
G, b. CITY OR TOWN. (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give slearest town) 
fide and give nearest tawn) ¥ 
gemere \ % Edgemere 


actor, 


% 


3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 

“ ny OR INSTITUTION 2 f ON A FARM? 

= 6803 North Point Road 6803 North Point Road ves nom) 
5 3. NAME OF First Middle low 4. DATE Manth Day Yeor 

3 (Type or print MAUD A. JACKSON DEATH March 15 19 57 
2 \s B. DATE OF BIRTH 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [J 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days Min. 
Female White  |wioowenK) —oworceo] | Jan. 17, 1888 69 ys. 


Va. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.A. 


At home Marylend 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


I Charles Sincleir Frences Rewark 
me 


15. WAS DECEASED EVER IN vu. ‘S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
LSS | Oey ee ee Miss Etsil Jackson 6803 North Point Road 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-) INTERER BETWEEN 


PART I, DEATH WAS CAUSED BY: AND DEATH 
) _, IMMEDIATE CAUSE (a 


BLES DUE TO 
/ 4 
Conditions, if ony, which i Yous Lh aN de 
a 
cause (o}, stoting the under: ( DUE TO 


lying couse lost. g 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Sihechuea 


D? 
yes(] No) 
20a. ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Statey 
ee dui. Sehite.—_. Ne white foctary, street, office bldg., etc.) ! 
p.m. 9 lat work (at work FJ ‘ 


21. | certify, that | attended the deceased from_. Saba eee eee Se . 192.Z...that | tast saw the deceased 
p} 


‘bon papers. 
death. 
~ 


in 72 hours aft 


Then please re: 


-transit permit. 


¢rematian, or remaval, and in any event withi 


jer this certificate has been signed by the attending physician and campletely filled in by the f 
MEDICAL CERTIFICATION 


far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
may be retained by the hospital ar attending physician. 
e 
val 


B alive on_. d tha/death occurred ot SAS PM, fram the causes and on the date stated above. 
Os ° a ” ADDRESS. ireet, city ar 3 hd DATE SIGNED 
ees | | iow wn BOT BLDG bed SLEAT 
Spa 

3 
OE GMI E02 RS ELE 2 er 1 ee ee 
3 3 - ‘Zc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or caunty) (State) 
58° i 
oe Burts March 19, 1957 Dorchester Memorial Cambridge, Md. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24b. REG, ag Lei 'g 2 
yaa =) [Ullrich Funeral Home 2112 Dundalk Ave. HotED 1 OO 4OLP HX teeges d Ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02622 
02627 CERTIFICATE OF DEATH Prog tf 


eg pee (Where deceased lived. If institution: Residence before admissian) 


Baltimore MARYLAND "3 Met b. COUNTY 


w—i 


b. CITY OR TOWN (If outside corporate its, weite | ¢, LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL on es nearest tawn) 
on Baltimore, j 


era A ees 
d. NAME OF HOSPITAL {IF nat in hospitol, give street address) d. STREET ADDRESS fe '$ RESIDENCE 


orem sbyterian Home 4505 Fernhill Ave. ve) NOD] 


Filed with 


‘ungral director, 


First Middle Lost 4. DATE Month Doy Yeor 


‘ OF 
(Type oF print) Cora Be Jacobs cam March 17, 19 57 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [%] 8. DATE OF elRTH 9 AGE (in yeors [IFUNDER 1 YEAR] IF UNDER 24 HS. 
ast birth 7 
Female Rhite wioowep [] pivorceo[] | June 12, 1869 87 St 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
duping mes most of working life, aven if retired) | a, 
Baltimore, Made ASS 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Jacobs Mary Ae Cooksey 


i WAS. ba ill U.S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17. INFORMANT Address 
(93, 90. oF unkncren) {IF yen, give wor or dates of service) . 
O ecords of Presbyterian Home Towson, Ma. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) /) ) INTERVAL CETWEEN. 
PART I. DEATH WAS CAUSED BY. ; = : Chek 
IMMEDIATE CAUSE (o! Ad — nemad-/ Re (MARAAK. 
YUL DUE TO 


Canditions, if any, which 
gove rite ta immediate 
cause (a), stating the under. OVE TO 


lying couse lest. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay] 19. ve AUTOPSY 


ERFORMED? 
i O nowy 

200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 16.) 

OR CONTRIBUTING E] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, . Year |20d. INJURY OCCURRED | 20e. PACE ‘OF INJURY (Home, farm, 1 20F. (City or town) (County) {State} 

Hour a. 7. While Net sti factary, street, office bldg., ete. % 
p.m. lat work [7] at work 


21. | certify ar | attended the deceased fram.___/VieM4 __. »WS2, to 17, 1927Lthat | last sow the deceased 
alive an___/7 1 ar ee wes ay and pt jeath occurred at_._______.M, fram the causes and an the date stated above. 


Pix: ei city af town, state} aig SIGNED 
paryciane’s Rollin a fy dson 
Za. BURIAL, yee sae ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
BARELY March 20,1957| Loudon Park Baltimore Mg 
Uy 


}. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 5 BY REGIST! 24h. REGISTRARS SIGNATUR: 
ohn O5 Mitchell & Sons Ino. 1900 Butaw Place VN ai) ‘ y 


Pages | and 2 shau! 


in 72 hours after death. 


Then please remave carbon papers. 


or attending physician. 
jer this certificate has been signed by the attending physicion and campletely filled in by the f 


for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


ee: 


the registror prior ta burial, crematian, or remaval, and in any event wi 


poge 3 should be d. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02623 


, CERTIFICATE OF DEATH ere. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state AA ne COUNTY ba 72 


CITY {It oufside corporate limits, write RURAL end give nearest town) 


Soto DUA ALK 22 


a 


Sours after death. 
7 


of this 


2 


death. After this 
v i ae 


0254 
/ 1, PLACE OF DEATH 


conn 8/9 L 7 O MARYLAND 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY 


row nda k 22 | Ys” 
HOSPITAL O. ¥ STREET (if eurel give focetion) 
So] a P Cote PvE. ee  CEALRIE AVE 


3. NAME OF | (First) {Middle} Lest) |e 2 (oy) ; (Yer) 
(Type or Print} SA, 13 Vasécinkp SAV wb CPP DEATH J 7-5 ae 


5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday IE UNDER 1 YEAR [IF UNDER 24 HRS. 


E ACE WIDOWED, DIVORCED, MAR / SE 7 oL, “b er, Devs ees 


fo, 
108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS . ata or foreign country} 1. oe WHAT 
Bt OUl 


ng during most of working fife, ‘OR INDUSTRY 
= usta USS 7 
NAME 
Valk. 


17, INFORMANT & ADDRESS 


ied BEsaan a 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F; ONSET/AND DEATH 
260% wmeuate cause a) Conmiais Atcha | 2 suo 
ANTECEDENT CAUSE(S) DUE TO ie - 
DISEASES OR CONDITIONS, IF ANY, (8) Vsatil, / ne lietae a a | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
“a a ( 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


& 


TO FUNERAL DIRECTOR: The jaw requires that the death certificate be filed with the registrar within 72 hours afe: 


‘\ 


InstRUCTIONS ( 


led in by the funeral director, the/third 
>) 


th ceffificate be executed within 2 


| 14. MOTHER'S MAIDEN 


Bsil- VASEUNKO 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 
(Yaspyol hi unk.) | (Yes, give wer or dates of service) | * bon is 23. 72, 


= Ss 


ician, 


tAN OR HOSPITAL: The law requires that the dea’ 


retained by the hospital or attending physi 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


TO THE DEATH BUT NOT RELATED TO THE Sa ae aa" 
DISEASE OR CONDITION CAUSING DEATH. 
19, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
4) ves [] NO 

ie. ACCIDENT WAS UNDERLYING [] | 21D. PLACE (Homa, ferm, factory, Zi. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 

‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strael, office bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 2d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a, INJURY OCCURRED if. HOW DID INJURY OCCUR? 

} While Not while 
d M. {et work et work LI 
7 
a a 22. 1 hereby certify that |,attended the deceased from. eth. Nie ae tol Lian hcl PIK....4...., that | last saw the deceased 
4 S / alive on.. es and that death occurred al hd ae , from the causes and on the date stated above. 
5 4 z SIGNATUR ADDRESS | city, town, state) 
> Cf 
Ze fa yy 
o oy if 

Fs = | 25. 7RPRIAL, CREM 
a2 ¥ by MOVAL (SPECI 
°°” < 4 AAe4 
£ 


ce DIRE a ars & AL, Kaun~ttl, Ae 


Is 
4. ECD. RY REGISTRAR REGISTRAR IGNATURE 
MAR PLIQd4 | 


"A. fiviand 


cost To UW 


sy 


arse 


=— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 9 4 
02628 CERTIFICATE OF DEATH PY Sat 


ss 
3 = ig La ae DEATH > Fi bole ees (Where deceased lived. If institution: Residence befare admission} 
2 a. a. b. COUNTY 
$8 : Baltimore MARTLANG Maryland Baltimore 
a) Fd fy b. CITY OR TOWN (if autside corporate timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
i RURAL and give nearest town) 
ee, J Baltimore 50 _yrse [|x 2, Baltimore 
by 2 ~ d. NAME OF HOSPITAL (If not in hospital, give street address) | ed. STREET ADDRESS. e. t§ RESIDENCE 
= r OR tNSTITUTION 4 ON A FARM? 
aS 7h0) Belair Rd, 7uoh Belair Rd. vés EJ No CK 
ee 
= 6 3. NAME OF Fi jl 4. OA) 
30 DECEASED est Middle lost one Manth Doy Year 
25 (Type 0 print Henry fis Jasper DEATH March 3, 1957 
8 5. SEX 6. COLOR OR RACE [7. MARRIED IK] NEVER MARRIED [] |@. DATE OF BiRTH 9. AGE (In years IF UNDER 24 HRS. 
= fost birthday) [Months] Days | Haurs| Min. 
é Male White jwoowol] _oworceoQ) | Jan. 23, 1878 19 oy. 
ae = 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se | during most af warking life, even if retired) 
og | er Sand & Gravel Co. Balto. Co. Md. U. S.A. 
3 & | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 ) 2 2 
we Ernest Herman William Jasper Katherine Jacobi 
3 15. WAS DECEASED EVER 1N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& (Yes, no, oF enknown) (IF yes, give woe or dates of rervice) 
2 No 218-32-1631 |Mrs. Henry J. Jasper 70 Belair Rd. 
3 18. CAUSE OF DEATH [Enter anty ane cavse per line Far (a), (b), and_(c}-] f jj INTERVAL BETWEEN, 
a PART t. DEATH WAS CAUSED BY: 7 / J 2 ” OSE AND EATH 
§ IMMEDIATE CAUSE (a! Pat De, “ Pe? an a) Nitto 
= Ly. ) DUE TO e5 . SJ v 
é t f/ | 
Canditions, if ony, which o_O ago SON s Pa 2 » § . Vibe, 
gove rise ta immediate 9 


cause (a}, stating the under- { OUE TO ; 


tying cause lost. cause last. {c) 


¢ this certificate has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
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<= i: ) m4 
a506 oe yes(] nol 
otss = |f0a, ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED, {Enter nature af injury in Part 1 ar Part Hof item 18.) 
Pok is 
= S & | OR CONTRIBUTING CI CAUSE OF DEATH 
§ £6 © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
s s = 
sees & [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | Ze. PLACE OF INJURY (Home, fee 1 20F. (City oF town} (County) (Slote) 
6280 ray Hour a. gr. While Nat while foctary, street, office bidg., etc 
si7§ = p.m. jat work (] ot work ' 
A Ss - 
i ae 21, | certify that | attended the deceased from 1F Tne 95S, that | last saw the deceased 
s . } olive an__ _pm _.., 19 3 £_, and that death occurred ods. MM, fram the causes — a the date stated above. 
2 2 3s ° )) ) a wf reel, city ar town, DATE SIGNED 
2 a ACTUAL a - 
yess | SIGNATUR PV \ are f AAA A 541 MO. ARS ba he = LW 
£aze j () 
S425 PHYSICIAN'S MM a Q g 
es2e NAME (Type] fl 
ee | eee EE Ee 
& z oe Za. BURIAL, CHEMATION. 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) (State) 
>S. 
pegs BYE | Mar. 7,1957 Parkwood Balto, Md, 
or |e. 7 Yo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 7 
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Page 4 should be 


rector. 


Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far your files. 


(f ony deloy is necessary, please exe- 


Page 3 shauld be used os a burial-transit permit. File poges 1 and 2 with the registrar priar to 


cute the certificate, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()2625 
02629 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eaatios 2 4 
Residence before odmission) 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: 
oa Baltimore mamrano | @ SAE Moryland cow Baltimore 


b. CITY OR TOWN iif outside corporate fimin, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give nearest town) 
Sparks eesing thru 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


Xf Sparks 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e aes 
Piney Hill Rd, York Rd, ves P-Ro 1 
3. NAME oF First Middle fost 4. te Month Doy Yeor 
{Type or print) Raymond Roosevelt Johnson,Jr] beam Mer. 9 195 
5. SEX 6. COLOR OR RACE |7- MARRIED [3X NEVER MARRIED [_]| 8. DATE OF SIRTH 9%. AGE ion IF UNDER 24 HRS. 
hs in, 
Mele |Colored |wiowept)  oworceoQ | 1-26-30 27 wate | 
Oa, USUAL Chek Gleb Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U S 
Truck driver Construction PARK V)g : 
13. FATHER'S NAME 14, MOTHER'S MAIDEN N. 
Raymond Johnson MELE) Johnson 
a WAS: Lala gat IN U, S$. dine Lo og 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Bilge cacy satacaicat of pent Uh ourta ‘ i 
: sN=S2~- S—i~ {host irs, Evelyn Johnson, Spnerks, Ma, 
. CAUSE OF DEATH [Enter only one cause per line for (0). (b}, ond ©). 4 RPTERNAC eT soe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


G 22% puero & ation 
Conditions, if ony. na owe ee eS 


gave rise to immediote cove 
(0), stoting the underlying( DUE TO 


couse last. (¢ 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
g n oe PERFORMED?, 
5 one yes] noth 
= Hoo, EXTERNAL CAUSE Was /20b. DESCRIBE Bw INJURY OCCURRED. (Enter noture of injury in Port For Port tl of item 18) Automobile over 
ot begat sella turned & deceased was crushed under car 
§ ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED. |20e. PLACE OF INJURY re form 1 20F. (City oF town) (County) (Stote) 
Ss aK Whit Not whil ry, str < 
2) Bey eR 3-9- w5 Aamo Net while Piney “ead | | Sparks Balto. Ma, 
21. leertify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian ], Inquiry-¥_], and find that 
death resulted fram: Natural causes [[], Accident [X], Suicide [[], Hamicide [7], Undetermined cause []. 
mip, CHIEF MEDICAL EXAMINER [] aaa ca 
ASSISTANT MEDICAL EXAMINER [1] 3-12-5 7 
NAME (lyre) D. D, Caples, M.-D. DEPUTY MEDICAL EXAMINER] . 
To. oN oul 2b. DATE <-) Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (tote) 
i 
ware 3~14> 195 ISTEAVENSoN AME. CHuRch PAR ARY4AN P 


apnea ae 'S SIGNATURE 240. REC'D BY REGISTRAR tlie Sp TURE 
A, Jackson, 916 Penna, Ave., B: iA Ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 
02630 CERTIFICATE OF DEATH nig ee “ue { 
*, ecacre . m 2. USUAL RESIDENCE (Where deceosed lived. If institution: bait a2 before Yigg 


TY pile sae aste °. TA PY, Lp) b. COUNTY ty “Ky We Gt lo ia 
b. coy OR TOWN (IF we ees limits, write c. CITY OR TOWN (|f outside corporate limits, write RURAL ond give nearest town) 

and give neares! town vy oy ) ae 
LDR EU le SOYKE WKl AGRO Seti 


d. NAME OF HOSPITAL (If not in hospitol_give street address) d. STREET =O e. IS RESIDENCE 
OR INSTITUTION / IN_A FARM? 


PO YERES KESID l AUpjys Lene ve NOD] 
3 Peas First Middle lost 4, DATE zsigonth Yeor 


tree rian LMM ELEN LAL | Sie LUBA le 5? 
5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED [_] | &- DATE OF BIRTH * AGE Ces ese 28 HES. 
TENIBIE AIA STE — \wavowen Gy pivorceo [] MAK RY. ASC, of Go. 2) ee a 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ducing most of ee e, even if retired) HIMES? Be YZ LES 4D 


I 3. Pater 'S NAME 14. MOTHER'S MAIDEN NAME 


[Mets WCE. DUA GIA GLP 


iS. WAS sda Ses U.S. et) ese at 16. SOCIAL SECURITY NO. }17. INFORMANT Address a J, 
“| fen no, oF unknown Ye, Give wet or vervice pee ge as 4 = ; - 
O fea? “yf yes LN CO SE Lities AP ALANA, 


18. CAUSE OF DEATH [Enler only one cause per line for (0), (b). ond (c)-} INTERVAL BETWEEN 


PART I. oe WAS CAUSED By: 3 - A ~ JONSET AND DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


i 


filed with 


fa 


& 
8 


‘uneral director, 


ld, 


* death. 


Then please remove corbon papers. Pages 1 and 2 


Condilians, if ony, which 
gove tise to imme 
co¢se (0), stating the under- 
lying couse lost. 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 
yes] NO 
200. ACCIDENT WAS UNDERLYING (}__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! 1 or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gk Year } 20d. INJURY OCCURRED — | 20e. inet OF INJURY (Home, farm, { 20F. (City or town) (County) (Stote) 
Hour, m. While Not tit foctory, street, office bldg., acl 
p.m. jot work [[] ot work 


21.1 certify that | attended the deceosed from. eae 


alive on LULA. XG we fram fic causes and an the date stated abave, 
DRESS (Street, city or town, stats) DATE SIGNED 


Z 4, fat) 
TALE LE za Spree <5 bex2h, tate 

PHYSICIAN'S 7920 p00 4 % WIG re 

NAME tye] “To AS fEi see fh— Ja) 
No. GENOVA ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

i 
uria. 3-29-57 bgt Olive Cemeter Randallstown, Md. 
23. FUMERAL ARG Sal ene 24a, REC'D BY REGISTRAR Ub. oy ia Y =f 
aan MAD Ob oO sart = Abn.fin. bert 


WO lows 


er this certificate hos been signed by the ‘attending physician ond completely filled in by the f 
MEDICAL CERTIFICATION 


for use as the burial-transit permit. 


m 


the registror prior ta burfal, cremation, ar removal, and in any event within 72 hour: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
92631 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ha O94 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


a. COUNTY Baltimore MARYLAND ©. STATE aryland b. COUNTY hs A L472 > 


b. CITY OR TOWN if ovtids corporate Kimit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
‘ond give nearest town) 


Sparrows Point Xi Baltimore 19 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} , d. STREET ADDRESS ure t§ 


‘Fort Howard ves 1]_NO 


Middle MURA | DATE Month Doy Yeor 
troy oF print) KemZye’ “ Dean 3 12 1957 


5. SEX 6. wedi rane RACE [7. ial fl married []/8. = OF BIRTH eRe ee ” IF UNDER 24 HRS. 
é th Hi Min. 
wivoweo[} —owvorceo O} | 2K FEB. 2 Stl ov 3 eee Deve, |kioere atin 


10a. xo OCCUPATION iii if of week done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or teu 12, CITIZEN OF WHAT COUNTRY? 


count; 
/ durin rane “tel oy retired) Steel Mfg Fie oo. Urs a” 


) | 13. FATHER: 14. MOTHER'S MAIDEN NAME 


KEMZUR#A STHER. 


15. WAS DECEASED evens 1N U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORFAANT idress 


ee FBV CY A/-07-LdtK, PARL RoedveR-KEMZURA—S AME 


18. CAUSE OF DEATH [Enter only one couse per ling for fo}, (b), ond (c}.] INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ( eo, ‘ ‘ONSET AND DEATH 
pallet oi 
icone cause to) ef Cchitin 


Lief DUE TO 

Conditions, if any, which 0 
gave rise to immediote couse 

(0), stoting the underlying( DUE TO 

cause lot, ( 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (e)]19. WAS AUTOPSY 

een eee MED? 

yes(] NO 


va 


‘emation, 


Poge 4 should be 


is necessory, pleose ¢: 


Hf any deloy 


tem 18. Give Poges 1, 2, ond 3 to the funeral director. 


th form PM3. Poge 5 moy be retained for your files. 


age 3 should be used os o burial-tronsit permit. 


sel 


“oa 


File poges 1 ond 2 with the registror prior to 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ul af item 18.} 
PRIMARY CL] ar CONTRIBUTING C1 
CAUSE OF DEATH. none 


‘20e. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City atsan: (County) on) 
Hour om. While Nat wile foctory, street, office bidg., ee) 
p.m. w at work [7] ot work 


21. | certify that | took charge of the remains described above, held an Autopsy =} Inspection [XJ], (nquiry [4), and find that 
death resulted from: Naturol causes [J], Accident [], Suicide [], Homicide [. Undetermined cause [7]. 


. 
ACTUAL fu DATE $1GNED 
StGNATURE. ha Wn Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 4 


aes P DB /¥ LS mM O DEPUTY MEDICAL EXAMINER 


nd ie SEATON: Ml DATE THEREOF j ‘2c. NAME OF CEMETERY OR pie 3 Wad. LOCATION (City, town, of county) (Stote} 


Bi La thy cd SISACEED Hepat of Jesus DUNDALK 1 ARYA 0 
VS. AISMECS) 240. ae sal is a RAR'S. SIGNATURE a 
5M 9/55 ‘ia ME: : 3 1 5 Ahead trlX CA 


the ward “pending” in pencil 
edicol Exominer's Office olong 


MEDICAL CERTIFICATION, 


& 
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forworded to the C 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 26 98 
02632 CERTIFICATE OF DEATH Reg. Diet. He. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


MARYLAND eave 'B b. COUNTY 
3 , ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest lown) 
a i 4 si — 2 i ri / 
* i ZMo-(DA | BAT ARsRE 3401-4 
a gaa (lf not in hospitol, give street oddress) | d. STREET ADDRESS 5 + 1S RESIDENCE 
IN! 1 
a cr b (<4 q 4 
/4 SPRING PE -SinTe-HISP mEVTAW FLAC E ves C] NO 
3. NAME OF inst lot, —‘(|4. DATE Month Day Yeor 


; ; iddle ae 
fev JAAY ELLAN KER eee eA 
3S COLOR OR RACE 7. MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRTH yeni 
ea [MZ wioowen PE —_—olvorced JOLY-20- ~- Z 6 a ee 


Wo. i le OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11 GRETD {Stote or foreign Aa 


/ els pst7o ches ife, even if retired) 
. yer: BA! LY & hasta 


/ 
I Ts WAS ene IN U.S. a, force 16, ae iL SECURITY NO. 17. hye YU. ' * 4 Address , a ae 
eet eres : / ) 
awe Mtehedll HO UTA. tre __ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bj, ond (}.] ree BETWLEN. 
PART |. DEATH WAS CAUSED 8Y. ie ora 


BORAT MEDIATE CAUSE (0 Congestive Heart Failure 
y the, | QUE TO 


Conditions. if ony, which wirteriosclerotic cardiovascular disease years 

gove tise 10 immediote 

couse {o), stoting the under. ( CUETO 
lying couse lost. al 


12. CITIZEN OF WHAT COUNTRY? 


in 72 hours after death. 


lease remove carbon popers. Poges 1 and 2 sha 


aN 


Then 


iter this certificate has been signed by the attending physician ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth. Page 
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Best 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o]|19. WAS Ngan 
Zoes 4 let 
4 28 aL. 3 Senilit no 
eu2s © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Aa eae & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bee 5 & [GF EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [2%0c. TIME OF INJURY “Month, Dey, Yeor |20d. INJURY OCCURRED —|208. PLACE OF INJURY (Home, farm, 1 20f. (City or town} (County) (Stote) 
oe 8 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
a i . Fs p.m. bd jot work ([] of work [} \ 
ape e . 
g2 < 21. | certify that | attended the deceased from.__/, yo LWw27 ee Alb ae %1_/.,that | last saw the deceased 
- . 2 A 
Ay alive on. WEA soto none et 3 227, and that death occurred at. TE BM, from ee causes’and an the date stated above. 
= 2, “ADDRESS le city er town, stole) DATE SIGNED 
BES? Suetle We xg Maen, date beh tad, 
Pkt pe acTuaL } 
pese / SIGNATURI Ya ebtinr— MD. é LA, wh iS A sen el kA LIES? 
£oa2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02554 CERTIFICATE OF DEATH wag os 2524, 


2, USUAL RESIDENCE (Where deceoted lived. If insitotion: Residence before odminsion) 
a, STATE b.cOUNTY > 
AR Ah G AA LL oA 


c. CITY OR TOWN“(3F outside carporote limils, write RURAL ond give neorest town) 


x2 Baki ou e 


\ot 


1. PLACE OF ee 
Gu gd re Ce oai/ 1p MARYLAND 


b. CITY OR TOWN TF outside corporate limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give neorest town) 3 


= 
3 
2 
i 
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5 
$ 
£ 
3 


* 


3 4. NAME OF HOSPITAL {IF not in haspitol, give street addres <. STREET ADDRESS © 15 RESIDENCE : 
« Oo 2 een erage AZAI ALVSER weed Au eo we 
S 
3N 4. Dal 
= BeEEAS d c Ly 24 First a .. lost on Month Day Ke - 
3 ype or prin APR 19 
2 5, SEX 6. COLOR OR RACE |7. ns NEVER MARRIED 8. oa OF BIRTH 9. AGE nines Ppt sERD UNDER 24 HRS. 
tt H in, 
Fes Le Ze Je widoweD [I~ ovoreo ] [eke (6/5 FE cathe eee oa 


Oa. eUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast pf working life, even if en 
(a /Mo 


, “USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


, Gee Dees Barbars Uanmbh ser 


15, WAS DECEASEDEVER IN U.S. wt FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Addren 27 2) AL@CHW ood 
pay | en n0, or gnome) tyes, ak war or dates of service) 7A 
ee A 213-097-577 9A as TAenas Fo Carve Are 


18. CAUSE OF DEATH [Enter only ane couse per fine Ga (b), are ’ ¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iv 
IMMEDIATE CAUSE (0). RA pA N A ee 


¢ death. 


cremation, or remaval, and in ony event within 72 hours al 


Then please remave carban papers. 


Q7). 
3 33 < QUE TO 
Canditions, if ony, which to} 


gore tise to immediote( oe 1, 4 7 
catse (0), sloting the under: N C 6 
lying couse lost. is CArssatlrag za D- /&Yea -  [Q4eake 
Pant Il, OTHER SIGNIFICANT CONDITIONS FONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTQESY 
es ‘<n io oO 
20g. ACCIDENT WAS UNDERLYING []_—]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part tar Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (State) 
Hour o. m. While. Nat tie foctory, street, office bldg., etc.) a 
p.m. lot work [_] at work ‘ 


his certificate has been signed by the attending physician and completely filled in by the fui 


| or attending physician. 


for use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Re " 

Ss... 21. | certify thot | attended the deceased from._. a 1 19. N GS. 19S] that | lost saw the deceased 
2S ames Ae 

+ 5 alive on____ ha (ke , Gan , and that death deaites ot “Le, M, from the causes and on the date lols peor: 

2005 \ ) ae cers city oF town, state) si 

250. y} factua | = \ \) Q un VO lg ays \d 

oT ee SIGNATUR PSS ASW ek toe TALS, Or Anes? rob a Sy et 

£QaRe —~ 

ca Se PHYSICIAN'S J \ 

esis |_| NAME (type) _{ sg Bou ANY eld a ee ee 

83 4 ‘b ib. DATE THEREOF | Zac. NAME OF CEN 7 OR cea 22d. LOCATION (City, town, or county) {(Stote) 

sD me 

begs |Mareh & 954 New 2. LAarv Zaye 

isd 
SAIS (4) 
5M 9/55 


BS) 2 Fite. 


ee FUNERAL DIRECTOR: 'S SIGNATURE ADDRESS ‘24a, REC'D BY mare SRATUBS 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2630 
om 02633 MEDICAL EXAMINER'S CERTIFICATE OF DEATH M2 ve ME 


war aga tity DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
i ° Po weg ©. STATE b. couNTY /_) 
[AL MOR MARYLAND NUP. [A As 
ya 


b. CITY OR TOWN {if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
‘end give neared! town) 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospilol, give street oddress) 
2) 
dO, oan A : 
First 


Page 4 should be 
|, cremotion, 
r 


® 


d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
! ves) NOG 


2 
3. NAME OF j Middle tot. | 4. DATE Month Dey Yeor 
(Type or print) JO EPH NK N14 DEATH [\ AK 19 5 


RCH 
6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn yeors 1F UNDER 24 HRS. 
bes) bietbcy) ‘Montht] Doys Mio. 
MA WH winoweo{] _oivorceo [Ma 4 KO O yn. 
} 11, BIRTHPLACE tote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
é : (4 A A [V\ A D U, S j A 
: to Sar Maty £. 7 
I fi ft NN m (| Pri~ i D. #4 cH 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
__| (ea. np. at unten) UE yes, give war of dates of servica) “a8 ral Pal _ 
>|_NO "07-4236 Thece sh KNIGHT SAME 
18. CAUSE OF DEATH [Enter only one cause per Jing for (0), (b), ond {c). y a7 S INTERVAL BETWEEN 


If any deloy is necessory, please exe : 


C 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: — 
‘ IMMEDIATE CAUSE (0) 

x DUE TO 
i, if any, which (b) 
gove rise to immediote couse: 

(0), stoting the underlying OVE TO 


couse last, (a. 
PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Mle derd tad 
PERI MI 


yes) NO 


'tem 18. Give Poges 1, 2, and 3 to the funerol directar. 


Medicol Examiner's Office ofong with form PM3. Page 5 moy be retoined far your files. 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 
oc. TIME OF INIURY 
Hour 0, m. 
Pim. 


21. Lcertify that I took charge of the remains described above, held an Autopsy [_], Inspectio Ki. Inquiry DX, and find that 
Natural causes Vf, Accident (J, Suicide [], Homicide [], Undetermined cause ["]. 


Ue. PLACE OF INJURY (Home, Form, 120F. (City or town) (County) {Stote) 
foctory, street, office bldg. ete.) 


MEDICAL CERTIFICATION, 


Poge 3 shauld be used as a burial-tronsit permit, File poges 3 ond 2 with the registrar prior to 


death resulted from: 
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TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


ra : S 
ef N44 std “Ny DATE SIONED 
22 r CTUAL 
3 a: SIGNATURI C M.p, CHIEF MEDICAL EXAMINER [] 
= ahs ASSISTANT MEDICAL EXAMINER (Z] 
Vz é IK 
4 = 
ae g NAME type) Wl f2. AVES 4A vy DEPUTY MEDICAL EXAMINER [2] Wh bes 
Bf Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) tote) 
ees REMOVAL (Specify) 
a Bu iA ~20-F M ABMEL Bht-70; MD 
; ; Bde. REC'D BY REGISTRAR | 24D, REGISTRAR’S SIGNATURE 
“4S. AISME(S) 


pare f¥/ daxh ¢ K 


WM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 26 3} 1 
02555 CERTIFICATE OF DEATH asses te fy 


1, PLACE OF DEATH A E: 
eee es j} MARYLAND 
a nt 


b. CITY OR TOWN (If outside corporote ¢, LENGTH OF STAY IN Ib 
RURAL ond give nearest torn) x - 


ca 


irectar, 
filed with 


2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before odmission) 
©. STATE y) b. COUNTY Li 
LUaa ait 


¢. CITY OR TOWN {IF outside corporate limits, write aes ond give nearest town) 


bul ee 
d. STREET ADDRES! e. a ae 
LY ear hil dain) ves 1] NO EA 


3 rt rt 4 /foatE 
bectaseo ffs wy 7 los 3 A Month 


Day Yeor 
{Type or print) Vea a Z DEATH a) 23 19 S =| 


5, SEX 6 ie 5 or Ract |7. eet MARRIED 4 spies oe 9 BIRTY 9. AGE (In ae If UNDER 1 YEAR] IF UNDER 24 HRS. 
laslybirphday| Min. 
wibowep [] Divorcep [) Bi oe ee en a el | i 


Za GaUAL ake taarbedZe, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. DLL ‘Stotg or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
t / * 7 
atone. | Beftoneré “HA 


1g most of working life, even ijyreticed) 
14, MOTHER'S MAIDEN NAME 


Sy, bee” Ane 


GA. 


FEU CLAY 
SS PFORCES? |16. SOCIAL SECURITY NO. [17. INFORMAN 5 7] Uhlan 
(e by } we 7) 7 a a ¢ 
ee ot wee 2. bed fl A abr LR. Fectre, 


18. CAUSE OF DEATH [Enter only one couse per ne for (0). {b), of ).) Bate fe ate ak 
A 


PART I. DEATH WAS CAUSED BY: rs 
IMMEDIATE CAUSE (o} 


i/ = a 

“uY43)} DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio} | 19. Mickey, AGM 
Pt Ml 
yes [} NO 


20a. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, 1 20f. (City or town) (County) (State) 
Hour 0. m. While Net mile factory, street, office bidg., etc.) ! 
p.m. lot work [] ot work i 4 


21. | certify that | ottended the deceased from. Z/4é704)_ Ge, wIZ = to hcl 3... WS Lihot | lost saw the deceased 
olive on__. PA. (Aad. ALD 22TH 27, ond ppp death occurred ot 7.7“ M, from the couses and on the date stoted above. 


i 9 ( ADDRESS fee city or poate stote) DaTI 
Seaton M b£ete; iz Mana dd 0. pees ee ae LEGAL, _BL3 a8 
omews Perfo) L awirhas ballonee ~27 


CO AIK, ern npn EE fh ena <5 


| er ern Se Sy 
Zo. pon ffir 2b. DATE THEREOF 22s, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cify, town, or ount?) tote) 

r R speci g 

Vee fattithal Cre i¢7o0 Did sbenete ie 

] TURE ADDRES! "iS 2do. REC'D BY REGISTRAR | 24b. REGISTBAR'S SIGNATURE 

“ 4 y 
wns YM dda Latter tdoy, 700 70 AMAR 26 1087 Ab x 

Lod, Le EAC Z re wah b LE. KLEEN 


o 


oui 
|. NAME OF HOSPITAL (if not in hospitol, give # 
© OR INSTITUTION 


Pages 1 ond 2 shoul 


that the death certificote be executed within 24 haurs ofter death. Poge 4 
Then pleose remove carbon popers. 


requires 
jan. 


transit permit. 


1: The h 
MEDICAL CERTIFICATION, 


for use as the buri 


er this certificate has been signed by the attending physician ond completely filled in by the f 
the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hours after deoth. 


moy be retoined by the hospital or altending ph: 
e 


page 3 should be det 


< TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO) 
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led in by the fungrol director, 


Pages 1 and 2 “9 


urs after death. 
a) 


Then pleose remave corbon papers. 


ter this certificote hos been signed by the ottending physicion ond completely 


}d for use os the burial-tronsit permit. 
the reglstror prior to buwal, cremotion, or remavol, ond in any event within bie 
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4 
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TO FUNERAL DIRECTO; 
page 3 should be d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 26 32 
Q2634 CERTIFICATE OF DEATH a 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
P* a, COUNTY 9, STATE b. COUNTY 


Cetoneyvit-te Ba imore C. 


ab. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 2 X F 
vs De Sota Rd: VOU Vv 


d. NAME OF HOSPITAL (If Res in eaphiols aie street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
e House Of Pines Nursing Home ves] Nock 
3. NAME OF Fi Mie 
ore iret iddle Day 
(Type oF print) Mathilda Kolberg I? joo? 
5. SEX 6 COLOR OR RACE | 7. maRRieD [1] NEVER MARRIED [J | 8. DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR] tF UNDER 24 HRS. 


vee: ia Micon aie 9 -I5 - 1877 2 lost bitthdoy) 


Year 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
») during most of working life, even if retired) 
of Hosewife German; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ets holz Jknown 


ER WAS eer aN U.S. bape ie Sg 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
fas, PO. OF unknown Ut yes, give wor oF dates of service) rs 
| 214-053-2808 | Irvin A Vogel I7II De Sota Rd Balto 50 Md 


18. CAUSE OF DEATH [Enter only one couse per inet {0}. (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: y . CB 
‘ IMMEDIATE CAUSE (¢! “Gt 
) x DUE TO 


Conditions, if any, which ) 
gove rise to immediote 
couse (a), stoting the ynder- SUE TO 


ig couse last. (o). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 


PERFORMED? 
vss] not) 
20a. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port tl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J of work [J 1 


ADORESS (Street, city or town, state) A 
To. Le EE Gaal ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
Bl 4 -20~- 1957 Meadow Ridge Cem Wash Blvd Howard Co Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b, i 5 SIBNA f 
Edward Toulson 2359 Wash Blvd Balto 30 Md pare WAR 20 37 Cat 


INTERVAL BETWEEN 
ONSELAN: ATI 


a 


MEDICAL CERTIFICATION: 


9 ‘A nvauna 


L560 0% yyy 


1 =— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02556 CERTIFICATE OF DEATH ay 2633 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknow Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, ne. or unknown), (UF yes, give wor or date: of service) 
Oo No None i 5 


si ry y 
& e2 a mae kcpaclia) x dick papsate Ted (Where deceased lived. If institution: Residence before admission) 
o 8 9. COU °, . COUNTY 
ae Baltimore marmano || Maryland _ Beltimoie 
cE. 56) b, CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RY RURAL ond give nearest town) r 
> ae Arbutus 3O_yrs Arbutus oi 
2 = 2 od. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS Pi e. IS RESIDENCE 
o ean tr OR INSTITUTION i) ON A FARM? 
eS 335 Birch A ves] No 
ee 

staat) 3. NAME OF First Middl lost 4, DATE Month ve 
= 3 DectaseD i iddle st bs ont Ooy ‘eor 
" 23 (ype or print) Juliana Kraemer bratH March 13,1957 19 
=e 2 5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED fig] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge lost birthdoy) [Months] Days | Hours] Min. 
~ 2s Femal White wiooweof] —vorceoQ] | August 1,1860 96 on 
= 3 a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 See pe during most of working life, even if relired) v 
$ “1 House work Own Home Germany Germany 
8 o 
24 
So 
= 
5 Ss 
. 
“2 = 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ong (¢l-] INTERVAL BETWEEN 
3 es. PART 1. DEATH WAS CAUSED BY: B ONSEL AND DEATH 
e oe IMMEDIATE CAUSE (ol CACY 
3 = 
cs 


199,97 DUE TO 
Conditions, if ony, which (b a = 


ae a ’ 
gore rise to immediate { 6 


res 


te hos been signed by the attending ph: 


= 
> & ectie (0), stoting the under: 
if = lying cause lost. (¢ 
3 ® $ Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. pos ol giao 
eee ole —_—E—EAEAE—r 
2 3 6 yes] No ff} 
= 3 = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port Il of item 1B.) 
4 & [OR CONTRIBUTING (J CAUSE OF DEATH 
£2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
53 © [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town} (County) (Store) 
aS. I Hour 9, m. yy [While Not while foctory, street, office bldg., ete. 
ie = p.m. jot work [] of work 
3 
52 
ox 


21. | certify that | attended the deceased fram___44_——_ 257 __, 19S=57 to.___ fay IW9SZ. that | last saw the deceased 
alive ng WS 2, and thot death accurred at_13.2.M, fram the causes and an the date stated above. 


eo CL — Se DATE SIGNED. 
PHYSICIAN'S a Bok [eee me KZ , Prd . 


NAME (Type) Me att FO, ot lat A AD Se At. 


Ro. pb ree eta 2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
ay 
Buria March 16,195 orraine Park Baltimore, Md. 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISERAR'S SIGNATURE 


veaisy AMbrose,Inc, 1228Sulphur Spring Rde ee 10 1087 We. ASL. Cty 


moy be retained by the hospital ar attending physician. 
f 
@ 
iol 


the registrar prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
page 3 shauld be di 


TO FUNERAL DIRECT! 


15M 9/5! 


$A fvaand 


Dans 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR a hod Pr E 
tise yk Rowan’ He Hubbard 1107 Witkens Sve wes Te, eX celina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02557 CERTIFICATE OF DEATH nen be Od h/y 


| 
A 


st 
25/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
Fd 3 MW \ 0. COUNTY Moen 0. STATE Y. 
id a} BA MORE ARY LAND f MOR 
y, b. CITY OR TOWN {If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
J UUDRERUTUS oo" é 
2 >! ARB 
a d. NAME OF HOSPITAL {If not in hospitel, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ba OR INSTITUTION / ON A FARM? 
5 Q ordham Rd QO ordham Rd Yes Ewe 
2 
i) 3. NAME OF First Middle lew 4. DATE Month Yeor 
2 DECEASED OF ISB 
A fyeeorpin) CLAUDE C LANMAN om March 5 > 3? 
3 
2 


aries 
5. SEX "COLOR OR RACE | 7. aRRIED [°F NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (in yaon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ede Min. 
male | white |wmowt) wmaeG laent 39,184 | esa |™| | = 


We, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Nevelty Steam Wks. Monticello,1I1li 


Retired President” 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE W LANMAN JENNIE BUCHANAN 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yea, 10, oF unknown) {IF yes, give wor o¢ dates of vervice) 
0S ae tretial a ae, Ae 1.1201 Fordham Bé 


18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Pee aed 
IMMEDIATE CAUSE (o} i / 


4 tea DUE TO 


~~ 


ter death. 


Poms 


in 72 hav! 


Then please remave carbon papers. 


cremotioan, ar remaval, and in any event 


Conditions, if ony, which 
gove rise to immediote 
cotse (0), ttoting the ynder, { OVE TO 
lying couse lost. (e). 
Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
_ 
, yes] NO[X 


200, ACCIDENT WAS UNDERLYING [7 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, , 20f. (City or town) (County) (State) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [J] of work [J 1 


21. 1 certify shat,| ottended the deceased from. 2L£taLu._. WAL, 10. LM Gtssdd., WIZIhot | last saw the deceased 


this certificate has been signed by the attending physician and campletely filled in by the funen 
MEDICAL CERTIFICATION 


far use as the burial-transit permit. 


oe: alive on__ Yes ne 2oh___, WS_Z ond that death occurred at LOZE M, from the causes and on the date stated above. 
lt A fF, yy . fee ADDRESS (Street, city or town, state) DATE SIGNED 
} < Le os 
/ SIGNATURI pa 


emus 11d 5 JBI Vv 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) 2 
RB 2 Po) orraine Park Baltimore ,Md. 
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TO FUNERAL DIRECTOR, 
page 3 shauld be det 
the registrar priar ta by 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02635 ) 


bie It CERTIFICATE OF DEATH ee 
3 = ( i 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. IF inulittion: Residence before admision} 
© i / °. o b. COUNTY 
5 ee Baltimore AEN, Maryland 
s B. CITY OR TOWN (lf outide corporate limits, write |e. LENGTH OF STAYIN Yb ||. CITY OR TOWN (IF outide corporate lini, write RURAL and give nearest town) 
E RURAL ond give nearest town) S53 d 
ee ta Baltimore IV =F 
22 d. NAME OF HOSPITAL (IF not in hospital, treet odd: d. STRI 1S RESIDEN' 
Ze 4 NAME OF HOSPITAL (If not in howptal, give street oddress) STREET ADDRESS «. 1S RESIDENCE 
SS ) Vete 612 Woodbine enue ves (] No 
£5 ; OF Month Doy Yeor 
BH DECEASED | 
25 (Type or print) Milton NMI - DEATH . 19 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [5 | 8. DATE OF aA 9. AGE (In years RJIF UNDER 24 HRS, 
= lost olives onths| Days | Hours Min, 
4G Male White wipowep [J pivorceD [7] 1 82 oa 
a Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
as ] during moit of working life, even if retired) 
oe ainter Coast Guard Maryland V.5,A. 
B35 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
3 ; ' 
$ George I. Lawrence Virginia Jordan 
Sfp | 1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
E ‘es, 10, OF unknown} 1 yey, give wor o¢ date of service) ’ 
: |L_Yes WW NOW EF Clin.Rec.Vets Admin Hospthal, Fi. Howard, Md 
8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}-] INTERVAL BETWEEN 
3S PART 1, DEATH WAS CAUSED By ba a Pada! 
5 IMMEDIATE CAUSE foL_ CARCINOMA OF PALATE 
= /of th KX DUE TO 


Conditions, if ony, which " 
gove rise to immediote ( 

cotse (0), stoting the under ( OVE TO 
lying cause lost. el 


Pant , OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 
Chronic brain syndrome 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. White Not while factory, street, office bldg., etc. y 
p.m. w jot work [J at work [7] 


21. | certify that W&ifended the deceased fromMarch22___.__, 19.56, tallarch 146 ___., 19.5.7. themtbrcoxomcthe cheoemsest 


W. ie AUTOPSY 
REFORMED? 


(1 nok) 


ficcte has been signed by the attending physicion and campletely 


for use os the burial-transit permit. 


the registror priar to buwal, cremation, or remaval, and in ony event within 


jal ar altending phys 
MEDICAL CERTIFICATION. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


$f 
4 SWE SAYSKELE, and that death occurred ot.11: 254M, from the causes and an the date stated abave. 
x 2 8 2 ADDRESS (Street, city or town, stote} DATE SIGNED 
£ ACTUAL - 
pes p | [BewatuRs mo. _Veberans. Administration Hospibal ---3/16/57 
€a2 
Oa is PHYSIC 
ese NAME (Type A BARA remee 1e) EY | Nee: | re 
s 3° ‘Fo. BURIAL, CREMATION, | 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City. town, or county) (State) 
ed &% REMOVAL {Speci we o- om 
a Sura imere rr Baltimore mrlend 

4 ; ; 


g 24a. REC'D BY REGISTRAR ‘2b. REGIS RAR’S SIGNATURE 2p 7 
4 ZyA 2 
j|bate nek eecucendr © 


TT TIO 


V5 A15 (4) \ 
15M 9785 ) 


$A nvrund * 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 36 


02636 CERTIFICATE OF DEATH E: 


ell 
‘, 
ff 


Dist. No. 


ir, 


aA | 
% teas go he pv eae DEATH f5 | 7 2 i per {Where deceased lived. If institution: e before admission) 
- = an OP ies b. COUNTY “d 
2 (\ 6 MARYLAND Yee a a 
a] b. GY OR TOWN (If oultide corporote limits, write | ¢ LENGTA OF STAY IN 1b © cD OR ee oa outside on limits, write RURAL end give aeorest town) 
RAL RA eee neorest town) vy + Gal = 
23 OU ich f He a Dine J Kiedy 
2 ‘ me STREET a2. @. 1S RESIDENCE 
ow f ON A FARM? 
NN 
3 iy LK ALO ¢ ves (] No 
2 —— ———— 
5 3 R i Middl ost 4. DATE M nth Wa ¥ 
a DeceaseD Be nae c | ee jonth Y % “2 cor 
3 (Type or Eg fi 1 € fj. OAL tn DEATH 
2 


5. SEX %. COPOR OR 7. caer — MARRIED [y’ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF aint 24H 
Wy 3 $74 t birthday) Min. 
orm) | 2/1 / 67S ‘ ys. 


10a. e OCCUPATION {Give kind ei work ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (rete or foreign tie hl 12. CITIZEN OF WHAT COUNTRY? 
during most of ees life, ever ae = 
Wik 


jeoth. 
= 


14. MOTHER'S MAIDEN NAME 


Saher Cth 


O1T i d 
1s. igs DECEASED EVER INU, S. ARMED okey 16. SOCIAL SECURITY NO. | 17. Address 
sy ae Pg eK Meahy 
f.7 @ i Vo 


1B. CAUSE OF DEATH [Enter only one couse per line for {0). (b). ond (c).J INTERVAL ee 


PART J, DEATH WAS CAUSED BY: ONSET AND Di 
IMMEDIATE CAUSE (o] 


Then please remove carbon popers. 


The low requires that the deoth certificate be executed within 24 haurs after death: Page 4 


ter this certificate has been signed by the attending physicion and completely filled in by the fi 


oy 
tr4 
bars 


3 
§ 
£ 
Py 
g 
e 
£ 
7 
€ 
g C DUE TO 
a Conditions, if any, which (b) 
Eo gove rise to immediote 
Bc couse (0), stoting the under. ( OVE TO 
eB lying coute lost. «© 
Gm " Parr Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPS 
24 Ols es i NO i“ 
55 = }200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
ae — 
3 zie & | OR CONTRIBUTING LI CAUSE OF DEATH 
zeees & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Ssee° y 
2spss & |20c. TIME OF INJURY Month, ne ‘Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm, | 20F, (City or town) (County) (Stote) 
Ss5res a Hour 0. st. While Not mile foctory, street, office bldg., a 
ze 3 ie Ax lot work (CJ of wark 
. 
S55 
2 E> 21. | certify that { attended the deceased from._..4/ A a3 bey ae Ee 219 S7.thot | last saw the deceased 
$< t alive on. AY ea $5 ee: and that asain occurred ors, the causes and an the date stated abave. 
E = Oo “Ce {Street/ity or L. stote) DATE SIGNED 
<260. ACTUAL Ma 
agess SIGNA\ ‘4 la WD ae af Ph whe WS Aue Sad: ae Ot. fi 
fave / _ a 
£3228 NAME (ive =) Sa phic fe 
Ets €s { Pol |_JNAME (Type)_ TL A, prop tot, Ab b= | Se ee ee ee 
88208 Wo BURIAL, CREMATION Zb. DATE THEREQF | 22. NAME 2, Gr cenereny CEMETERY OR CREMATORY 7% LOCATION (City, town, or ee (Stote) 
~D.6* ‘ 
renee Ae M 4 gS fy god Comma ta Qs 
Rar nif 
7~ = 4 


24a. REC'D BY Richa 
ery dt Le Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2637 
02637 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g3 § ~ |. Dist. No. 
a) ae : 
see R Fis 2, USUAL RESIDENCE (Where deceated lived. If inttitution: Residence before odmission) 
5 ; 
2) $ BX OO LT?e. ARRAN OO MIAIE stra b. COUNTY Jo BLT . 
roa o % 'b. CITY OR TOWN (if ovtstde corporote limits, write RURAL c. LENGTH OF STAY IN Ib €. CITY OR TOWN {if outside corporole limits, write RURAL ond give neorest town) 
cig i. ‘ond give nearen! 7 
i hh “rs 2Co GRen, sue kiie 
g 5 d. wae OF cork GR INSTITUTION (iF not in hospitel, en G oddress) 1: ‘STREET ADDRESS @, IS RESIDENCE 
2% e C Kz rf de ON A FARM? 
ree 00 2 Due R IDA y Coe yc uchleyeo Ll 
3 2 [> NAME OF j First Middle tort 4. DATE 0 bo ee Month 
> he or Pel Ce DEATH V4 ‘a A 
S * 
= 


5. SEX 6. tei OR RACE 7. AAARRIED [_] NEVER MARRIED. aig Bare OF BIRTH 9. AGE {im yon [IFUNDER TYEAR] JF aan 24 RS. 
‘ — feat birthdoy) eae 
widowep [] pvorcen YVPAK, k&s Ze yn. Er 


10, USUAL Seerhets Cea rive kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
- ring most of workit ‘even if relired) i) S =) 
He Par Kk _ Va Leds 


1 ond 2 with the registror prior ta 


13. FATHER’S NAME 14, MOTHER IDEN NAME 


1 \ Geo eee a aa (Lo Bz» son 


in Item 18. Give Poges 1, 2, ond 3 to the funeral 


es 
5 
9 
8 
5 
go8 
ond 
338 
£53 
as 
E-e« 
Shu 
zee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INYO 
Se Be ._| tes ne oF wabnown (if yes, give wor or doies of service} yy 
Pe Q hp Mri d HAx! ioe fil = Ol Saw, Jui 
3° ¢ 18. CAUSE OF DEATH [Enlor only one couse pes ne for (a), (b), ond {c).] : TATERVAL arte 
Bers PART t. DEATH WAS CAUSED BY: 
sTea IMMEDIATE CAUSE (0) OY 0223 D x2 ~ dace 
ES ) 
g = : & . DUE TO 
eles Conditions, if ony, which (b} 
2s os gove rite to immediate cause 
tess {a}, stoting the underlying( OVE TO 
2 20 a coure lost. =: tc 
2.83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(0}/19. WAS AUTORSY 
2 £o z 5 vst] Not] 
Bas . = | 20a. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Sa2e3 & | PRIMARY CQ or CONTRIBUTING 0 
ZLED 5 | CAUSE OF DEATH. 

2 F) ee eee a 
ie 95 8 & | 2c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, !20F. (City or town) {County} {Stote} 
(ae a 3 Hour 6, m. While Not while foctory, sireet, office bldg., ele.) | 
2239 = p.m, 1” ‘ol work [] ot work ‘ 
eee & 21. I certify that | taak charge af the remains ibed abave, held an Autapsy [_], Inspection [4] quiry [], and find that 
Kew 5 = ve aaa . 

a > death we fgg jatural pha 2 cident [], Suicide [], Hamicide [1], Undetermined cause (J. 

<6 =] 

Sous = om 

a s8ee ACTUAL W/; iy DATE SIGNED 
ge ae L.| | SiéNaturEd LOLA: Ga HCK 2, PoP whiny, te CA Easier] 

S32t ; ISTANT MEDICAL EXAMINER [_] 
iS ose 3 Rane (a / GEPUTY MEDICAL E! ea 
RESZe ene ive £24 ‘eZ - OAMVEZ MEDICAL EXAMINI 
Ce ee Tio. BURIAL eae: ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (State) 

B26 5 REN pec 3 
es Mt, ZEo KE CREE W BRL? C0, My 

‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME(S) V/A: r * 
SM 9/35 WW) KAO LSLAV} D cf (7) ATE ys (> 
SS Sr hea 


8 A fivaund 


Oars93U 


t ? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2638 
02635 CERTIFICATE OF DEATH idan. Se 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo) 


163 

DIX DUE TO 
Canditions, if any, which © 
gove rise ta immediote 

couse {o), stoting the under. ( OVE TO 
lying cause lost. (o. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o pes AUTOPSY 


ORMED? 
YES no (] 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port For Port Il af item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour a.m. While Not while foctaty, street, office bldg., etc.) | 
p.m. 19 Jot wark [] ot work [J ' 


INTERVAL BETWEEN 
ONSET AND DEATH. 


UNKNOWN 


BRONCHOPNEUMONIA BILATERAL 


a _— 
3 ; / wal PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
$2 | Wh] }° "Baltimore MARYLAND ||” Maryland em v 
x) b, CITY OR TOWN (If outside carporot its, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a * RURAL and give nearest town) : a 
s Fort Howard, Maryland| 75 days Hampstead 4/ «25 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
& 
= Sn OR INSTITUTION $s ' 5 Rane tl ON A FARM 
ae Veterans Administration Hospital stoute ves] No 
ce 
= 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Ue DECEASED + OF . 
ae (Type or print) LEWIS F. LEPPO DEATH March 2 1927 
=e 5, SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | ® DATE OF BIRTH 9° AGE fin year [IFUNDER I VEARLIF UNDER 24 HRS, 
2 = \ 0 Min. 
as Male White |wiwowen fj pivorceo [] | August 7, 187) 82 yrs. PT a ae a 
€ ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
93% during mast af working life, even if retired) 3 E nA 1S 
Be 2 | Machinist Machine Shop Baltimore, Md. U.S.A. 
ig g 3S 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oS * . 7 
"Sg Emanuel Leppo Carrie (Maiden Name Unknown) 
= 6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
a. & (es, 10, oF watnown) {IF yes. give wor oF dates of vervice) if Webcdondusatrebian Ee Ft, Howard,Ma 
EF, i] YES Svanish Ameridan Unknown | Clin.Rec.,Vet.Administration Hospe*t. Ho yMde 
& 
a 
« 
é 
« 


CARCINOMA UPPER AND LOWER LEFT LOBES OF LUNG UNKNOWN 


cremation, or removol, and in ony event within 72 hours, 
MEDICAL CERTIFICATION, 


jer this certificate hos been signed by the attendin 


for use os the buriol-transit permit. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Page 4 
may be retoined by the hospital or ottending physicion. 
\ 


a 21, t certify that taffended the deceased from._Decezib: 19. 6, toMarch 3 _____, 19.5 /smecermaacnedeuserad 
} HIRT OSOCOCAOOOOCOOOOIeGo00cK and that death accurred at_22.29,A.M, fram the causes and an the date stoted obove. 
e 3 3 Y) i Yi ADDRESS (Street, city or town, stote) DATE SIGNED 
— ACTUAL ¥ re 
Bs y | |signatur mo. .......VAH, Pork Howards Md» 0. 3/3/87. 
age! 
z3s TASEIANS ROLAND D. PONCE DES LEON, M.D. 
pe Te ee iti ne I a tat Fiche ee 
3 . 2 Po. borne EETION: ‘@Zb. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) (State) 
£ VAL (Specify) ‘I+ 
zee Burial Wet 6-1978-'1\ wesley Chapel Wesley Chapel, Md. 
‘ieee 23. FUNERAL DIRECTOR'S SIGNATURE Mare ee 2b, mage SIGNATURE 
au /35) j hte Qa: Z AS AME OU SL 1X Strtorg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02639 
02629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ciecea 


s3 g 

Zz = 

£3 e 1, PLACE OF DEATH. 2. USUAL RESIDENCE (Whgre deceased lived, If institution Rpsidence before admission) 
os & o. COUNTY 7 = ©. STATS b. COUN! , 
ae kd) 2 22. MARYLAND Me THG Lo 2 ‘maye 
-o oO b. CITY QAYOWN (it outside corporgte limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITLOR TOW (If outsidg corporote limits, write RURAL ond give nearest lown) 

BB rauied ay a 

-e@ Uearh s We oarts, 

3 5 TAL OR INSTITUTI j ital, gi ¥ . 1S RESIDENCE 
53 = d. NAMP/OF HOSPITAL O TUTION_{If not jn hospitol, give stréat oddress) «IS RESIDENCE 
Ss q O K OQ QO Kk /\G yes (]_NO, 
BS 3. NAME OF iddle lost 4. DATE 
3 “DECEASED OF . 

5 {lype'or pant) o a VALE 


6 Coto cx RACE [72 MARRIED ie NEVER eat 8 pape or ana a % 
winoweo RE ___pivorced oy 
Ter De IND OF BUSINESS OF INDUS (Staty or Forgign codairy) 
S40 4 Woof aD. 4d 


ut 
EN O} ie a 
enty wenrmde. e. a “4 Y. 
I) 5. WAS oe EVER IN U, S. ARMED FORCES? |16. SOCIAL ous NO. 
fYes, 7 {IE yes, give wor or dotes of rervics) a, D 
¢ hy NP SLAVUDUEA 


File poges 1 ond 2 with the registrar priar t 


Item 18. Give Pages 1, 2, and 3 fa the funeral 
h form PM3. Page 5 may be retained for yaur files. 


te should be executed within 24 hours after death. 


z ae CAUSE OF DEATH [Enter only one couse per wee ar tel ond ONSET AND DEATH 
4 PART 1, DEATH WAS CAUSED BY: , 
& IMMEDIATE CAUSE (o) CL FTCA CF y. Pe Sas 
= “ a, 
+3 a ‘ DUE TO 
52 Conditions, if any, which (o) 
oOo gove rise to immedicte couse 
$5 5 {0), stoting the underlying( CUE TO 
oa couse lost, << = te 
eo0 ss 
PSs Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o][19. WAS AUTOPSY 
oF 5 ves] noGe— 
ae & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
£D & | PRIMARY LI or CONTRIBUTING DD 
BS & | CAUSE OF DEATH. 
os 3 —eEEE 
u8 S | 20. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) {Stote) 
2 3 
ae 3 Hour 9, m, While Not while foclory, street, office bidg.. ete.) | 
$8 = P. 9 at work [} ot work [J ‘ 
> . . . . 
=o 21. | certify Te | toak charge of the remains el bed above, held an Autopsy [_], Inspection [4~ Inquiry [[}, and find that 


jamicide [], Undetermined cause [[]. 


death ee atural causes [} Aesident L, Svicide (, 
ACTUAL Jp; Ly = FOZ) <6 CHIEF MEDICAL EXAMINER [] Ss iiidas-ia ted 


SIGNATDRE__< en A 4 
ASSISTANT MEDICAL EXAMINER [_] 


prorat 72 2 "Ea YD? AA y DEPUTY MEDICAL EXAMINER [] lm ade 


(Aas rReMATO i TH 39 , WM E OF CEMETERY OR ion ag ‘f Wy JOCATION (fity, lown, gor co) phy 7) 


127 AN VAL 


ae , : aa. REC'D BY REGIS] ga 
PN sce y <M ne OME oe 
SM 9SS Ly 4 haat LY) ZA ons AA, 


@ 


| 


= 
i$ 
8 
= 
3 
8 
° 
£ 
° 
3 
3 


forwarded ta th: 


TO DEPLITY MEDICAL EXAMINER: This cert 
TO FUNERAL DIRE 
ar removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 heurs ofter death. Page 4 


Poges 1 and 2 shoul: 


Then pleose remove corbon popers. 


in ony event within 72 hours ofter death. 


€ 
7 
a 


3 
2 
2 
= 
= 
e) 
53 
2 
= 
= 
= 
ad 
a 
3 
8 
8 
a) 
© 
o 
e 
Bes 
ie 
A 
3 
a 
o 
Pt 
ac} 
< 
2 
3° 
© 
= 
> 
es) 
= 
& 
ry 
< 
S 
o 
a 
3 
a 
2 
5 
2 
S 
3 
Z 
> 
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< 
Bose 
Bese 
Rolsg 
ae 
a ge 
aB2 
Eevee 
cates 
ggee 
25 2 
e559 
ES 
ie 3 4e 
Be8 
& 2s 
A 
“ag 
2 
fsa 
3 
rev 2 
2U os 
Bere 
£520 
$233 
eae 
= ie. 
god 
feue 
eke 
9 fe 
2 
VS AIS (4) 
18M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0264) — CERTIFICATE OF DEATH 


02640 


Reg. Dist. No. 
if bigest am as wi A Nast hg (Where deceased lived. IF ins 1 Residence before admission) 
‘ 0. a o. u 
Baltimore MARYLAND Maryland Poa Harford 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn} yy 
RURAL ond give neorest town) e re i 
Catonsville 17 days Bel Air, Md. 
od. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: dy ON _A FARM? 
rf Route #3 ves] No CF 
3. Hees, First Middie lost 4. ed Month Doy Yeor 
(Type oF print) Pauline Amanta Hauck Lockwood | beam BS - 22 i «57 


9. AGE (In 


5. SEX 6. COLOR OR RACE |7. MARRIED FX} NEVER MARRIED [] [8 DATE OF BIRTH yeors 
: lost birthday) 
female white |woowro _oworceo | March 14, 1895 OB. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or fareign country) 
pring most of working life, even if retired) i 
| ousewife Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I i August Hauck Kathie Meier 
is. WAS pat ara U, S. AOE, og ol 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
jan ne oF aks Yet, Ge wot oF ote of roca} pa ; 
O|__no == unknown Records: SFRING GOVE STATP HOSPITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


A hphAnce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


GLEIX DUE TO 4 3 5 
Conditions, If ony, which pe Oe nvVAaZL cro is 3 
gove rise to immediote 
cotse (0}, stoting the under. ( CUETO 
lying couse lost. te) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. mee AUTOPSY 


FORMED? 
yes] nol] 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote} 
Hour om. While Not While factory, street, office bldg., etc.) 4 
p.m. 19 fot wark [-] ot work (1 i 


WAT, to__-3 72% =, 19:5 _“thot | lost saw the deceased 


(a) 


MEDICAL CERTIFICATION 


. fram the causes and an the date stated abave. 
: ADDRESS (Street, city or town, state) DATE SIGNED 
/ Soi Darn SS diinrnlo no... SPRING GROV 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ; Z2d. LOCATION (City, tgwn, or county) 7 (State) 
“P| 3lxe/S , : | Ly WZ 
y) AEE, tir?’ (Lite —. 
23..EUNERAL ne GNA’ is ] q Z 24a, REC RRROREGIGTRAR 7 TE TIES SIGNATUR 
XEL> x aif DATE é + 


fancier DOAVID FE.» EDWARDS __ Catonsville 28, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()9G44_ 
02641 biritevasduisvavantoils ERTIFICATE OF DEATH wea 


H BS o¢§ Reg. Dist. No. 
acd = 
83 é i 1, PLACE OF f oe 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
ds 6 f mi ieiz marviano || 2 STATE 7 ». COUNTY Bal TMOlE 
zB 8. City OR we Ut eh corpora inn, wie RAL Jes LENGTH OF STAY NTH |] cs GHTY OR TOWN [If ounido corporate min, wets RURAL ond give nearest town) 
53 ‘ond give neotes! town) 2 
ge a S 10 UF S SSE XxX 
gg 2 ‘d. NAME GF HOSPITAL OR INSTITUTION (If not in hospital, give streeVoddress) =) yi ia @. IS RESIDENCE 
eo z md G O ON A FARM? 
eras ai ara i pais VE sue 
Bst8 [3. NAME NAME OF 4, DATE 
Sess ree OF ae pey Se 
ric ‘Ceenerah “aSewit bh} dean Marre q 
Seats 5, SEX - a oy ae 7. meee Ey Keven m RIED [-]] 8. DATE OF BIRTH 9. AGE tte oo Foe | pre 24 HRS. 
et 3 ” 

eke Make bite |wwoow oh — oworceo | ov GF f 

m2s 10g, USUAL OCCUPATION fs sat of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. ees - ‘ar Foreign caoniryy sige? ‘iad Aion WHAT COUNTRY? 

aon | during sipst of worfi na life, even if retired) j “ 

bse \ A CLoth. ‘al AvAnin Lusitania 

oh 13. FATHER’S NAME iw, ban L ‘S Fi NAME 
£ 
gui Lufesewicl Lize# beth 


3 

2s 15, WAS DECEASED EVER IN US. oe FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT me, + Poz 
oo , war oF 

Ce ro Nev Ni 26-03 Sbo7 Ursvln Luews vlz foe 

2 Zz ¢ 18. CAUSE OF DEATH [Enter ‘one cause per line for (o}, (b), ond (c).] ; ptenval § BETWEEN 

sc PART 1. DEATH WAS CAUSED BY ty = ; 

2ea ~ yy IMMEDIATE CAUSE (0) JY = = (Sefs 
oe 4 

pe a4 aa a DUE TO 

£52 Conditions, if ony, which 0) 

<4 gave rise to immediote couse 

$és (0), stating the underlying{ DUE TO 

aga couse lost. (g 

c,o soute = 

rs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGLSEIGG TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 

oe o |e PERFORMEG 

Bae S 

5 ile = 200, EXTERNAL CAUSE WAS <T20b. DESCR Ne HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 

aes & | ERIMARY Ci or CONTRIBUTING 

SED § | CAUSE OF DEA 

2 eo5 

gb 8 s 20c. TIME OF INJURY Month, Day, Year ic CURRED PLACE OF INJURY (Home, for et (City or town) (County) {Stote) 
+s 5 Hour | factory, street, office bidg,, etc 

£8o g a 

£24 

ps é 21. I certify that I took = Ff e Femer tol above, held an Autopsy [], Inspection BAnquiry (Zand find that 

Mi 

: 


@ 


death resulted from: Natural cautes [[4-~ Accident], Suicide LD, Homicide [1], Undetermined cause (J. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


ove 
28 
8 a = ' p, CHIEF MEDICAL EXAMINER [7] aa 
3 2 a ee > "ASSISTANT MEDICAL EXAMINER o 
2 gs e ts aed ii AV) S) i fe DEPUTY MEDICAL EXAMINER [J] 
git cr 
Te 6 
r 
VS. AISME(5) 
5M 9755 CEL, eines 


WA 


SA Avaune @ 


Zool TT Uv 


aM 
AGED a4 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y) 6 4 9 
02642 CERTIFICATE OF DEATH te 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= a. COUNTY a. TE 


2 . b. COUNT 
BAltimore eo aryland saad 


ee 
M b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town} V 
‘ RURAL ond give nearest town) ‘ i 
‘ort Howard 5 Days Baltimore 2% 


p filed with 


funeral directar, 


8 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS : e. tS RESIDENCE 
* ] OR INSTITUTION :. ON A FARM? 
. Veterans Administration Hospital 82, N. Durham Street yes (] No §) 
5 3. Buea First Middle Lost 4. pare Month Day Year 
- (Seen SAMUEL M.. MAJOR cram March 25 19 57 
3 5. SEX COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | €. DATE OF BIRTH 9. fqu ak IF UNDER 1 YEAR] IF UNDER 24 HRS. 
« jast birthday) { Month: in. 
Male Colored |wioowe oworceo[] | April 13 1896 0 yrs. ee ibe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Sidi grara Re anl‘ge eta @erolaua U. Se Ae 


/} Laborer 
‘\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oi 
LS ee ae tears PvE a ED SORES 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
/|_Yes wit 215-09-6399 | Clin. Rec.Vet.Adm, Hospital, Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (o-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSEO BY: ( x T Pi AR Y EL EMA 
IMMEDIATE CAUSE io _A E PULMON 


DUE TO 


Bie’ death. 


a 


Then please remove corban papers. 


Conditions, if any, which ic 
gaye rise to immediote 
ca¥se (a}, stoting the under- 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [19. ee ory 
yes] No & 


200. ACCIDENT WAS UNDERLYING £] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, sreet, office bldg., etc.) $ 
pum. 1 fat work [J at work [J 1 


21. 1 certify Spt attended the deceased fyom March 20.____, 187... to March 25...., 19. S]zeccsmenomeasaaad 


fter this certificate has been signed by the attending physician and campletely filled in by the 
|, cremation, or remaval, and in any event within 72 hour; 
MEDICAL CERTIFICATION 


d far use as the burial-transi? permit. 


OR ATTENDING PHYSICIAN: The low requires that the death cerlificate be executed within 24 haurs after death: Page 4 


ined by the haspital ar attending physician. 


2 
S 5 GURORROO OTERO OO SOO KIO POS and that death occurred ot 5: LOAMa, from the causes and on the date stated above, 
wee ; / A f— ADDRESS (Street, city or town, stote) DATE SIGNED 
= ACTUA 
ee fo wo. OH, FORT HOWARD, MARYLAND _.__3/28/57__ 
a2 
22538 PHYSICIAN'S 
Zeget NaMe (iyee)__EDMUND A. FOSTER, M. D. oe ea a I ent. Se 
B88 o 220. BURIAL, CREMATION, | 22b. PATE THEREOF ic, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
2 a REMOVAL (Specify) | 22 / (5 
2-32 B WEG B imore Nation B imore, Marr d 
ofo ft a a a a 2 arylan 
- & 23. FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS = a Yo. REC'D BY RFGISTRAR | 24D. REGISTRAR'S SIGNATURE, 
Z y ji r 2 
anys = of Bg Levert Toute 26/8 Alercoton) X. er her 


Robert Elliott Funeral Home, 1129 N. Caroline Street, Baltimore, Ma. 
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led with_ 


uneral director, 


® 


Poges 1 ond 2 shoul 


Then pleose remove corbon papers. 


the reglstrar prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


er this certificate hos been signed by the attending physicion ond completely filled in by the f 
-transit permit. 


for use os the buri 


= 
3 
= 
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TO FUNERAL DIRECTO 
page 3 should be detd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02643 CERTIFICATE OF DEATH Mebane, 


1. PLAGE OF DEATH 5, 2. USUAL RESIDENCE (Where deceated lived. If insittion: Residence before admision) 
a. COUN’ elto,. saaaedate M coe ae 


b. CITY OR TOWN (If outside carer limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR ay Ne oulside ¢ e-dimits. write RURAL and give nearest town) 
RURAP Rnd ping peorest Weny) |] gy ae nee sit 1 e 
yr. 


|. NAME OF HOSPITAL (If not in hospital. give street address) Le d. STREET ADDRESS e. 1S RESIDENCE 


oo INSTITUTION ON A FARM? 
Featherbed Lane 4 Featherbed Lanse 


3 Nae os First Middle lost 4. lit Month 
fypeorpim) JOHN H, Manchey DEATH March 4, 


3. SEX 6, COLOR OR RACE |7. MARRIEDES] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS, 
ie 8 tox ree Days | Hours | Min. 
M, Ww. winoweoE] ~—soworceog] | Dec, 12,1898 
‘Jl0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) Us 
arpenter Self Employed Md. «3. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Valentine Manchey Unknown 


15. xe Pee 3 AD Dole G) Ma 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
bai) Zz 219~0346143 Viola M, Manchey, Owings Mille.Md, 


18, CAUSE OF DEATH [Enter only one couse per lite for (0), (b}. ond (c).] INTERVAL BETWEEN 
PART DEATH MebiAt caves gp _Angine Pectoris SO Nmin, 
Lt ‘ DUE TO 


Conditions, if any, which " 
gave rise to Immediate 

couse (a), stating the under. ( DUE TO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. Reeconeborn 


ves [J NOG) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR Aes, ONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDIGAL $XAMINER) | One 
20c. TIME OF INJURY Month, Se: Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City o¢ town) (County) (Stote) 
Hour a. n. While. Not while AC Street, office bldg., ill 
pm none lot work [] of work [PIGTI none 


21. | certify that | attended the deceased from. Se ae pean ya 19.__..,that | last saw the deceasec! 


olive ona ee, 1 , and that death occurred ot 8: 454, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ee ee. 2 

ACTUAL Zak. Cay tee uo..6 Henover Road 3-5-57 

PHYSICIAN'S 

Nie ts D, D, Caples J 
Ro, meyoval fee) ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City. town, or counly) (Stote) 

i 
besten 3/7/57 Manchester Cemetery Manchester, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE Jae Jan Mary B, Eiiine 


MEDICAL CERTIFICATION, 


Page 4 should te 


If any delay is necessary, please exe- 


ges 1, 2, and 3 ta the funeral director. 


in 24 haurs after death. 
Medical Examiner's Office clang with form PM3. Page 5 may be retained far your files. 


AA 


| 
ae 


File poges 1 and 2 with the registrar prior ta 
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rc) 
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Page 3 should be used as o burial-transit permit. 


farwarded to the G 


TO DEPUTY MEDICAL EXAMINER: This cert 
or remaval. 


TO FUNERAL DIRECT 


VS. AISME(5) 
5m 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02644 
02644 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ei 4 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


ye MARYLAND ©. STATE /Y A] b. COUNTY A: 


b. om OR (haad iiss ovlude corporate limit, site RURAL ¢, KENGTH OF STAY IN Ib c. CITY OR TOWN (If outside e corporate limits, write RURAL and give nearest town) 
re 
aX Su ESSEX Al 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 


” ON A FARM? 
“? Mw mt eg. wp dt | Top oiwl Ad. _ ves NoO 
3. NAME OF it Middle lost 4, DATE Month Yeor 


OF of — 
(ype or print) Jy of Math isen DEATH ope % ent) 


5. SEX ‘ fe [A | 8. DATE OF BIRTH 9. AGE wed IF UNDER TYEAR} IF UNDER 24 HRS. 
= ao ea coe ca 
i widoweo] ~—oivorceo | Bh/. G Z 7 JS ae co's SD Na 


ive kind of work done! 10b. KIND Q Cr OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


even if retired} A v= 4 ty 


13. FATHER) face 14, mate 'S MAIDEN NAME 


THUR. a AULINE BERGEN DA LH. 


15. — DECEASEO EVER IN U. S. ARMED FORCE 4 16. SOCIAL secuaiy $4; 7. ees Address 
Enter 1 Biren 004) 


rh 
18. CAUSE OF DEATH 8. CAUSE OF DEATH [Enter only one couse per line for fo), (bl, ond {e).] only one couse per line for (0), (b), and ). aes INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
“ IMMEDIATE CAUSE (0) 
LeeZ 
[ox DUE TO 
Conditions. if any, which o 
gave rise to immediate cove 
(0), stating the undertying( OVE TO 
couse lost. =e (2. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}] 19. Yes ecu! 
o> No) 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


PRIMARY () or CONTRIBUTING C1} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, Ht ie {City or town) {County} {Stote) 
Hour a.m. While Nol while factory, street, office bidg., etc. 
p.m. iv of work [] ot work [7] 


21. ! certify that 1 took charge of the remoins described above, held an Autopsy ‘fay Inspection fd, Inquiry 4 and find that 
death resulted fromy Natural causes [], Accident [], Suicide [J], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


DATE SIGHED 


b 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINE} —, 
EXAMINER'S om Oo —2-5 
NAME (Type) OEPUTY MEDICAL EXAMINER [_} 
To. paiva CREMATION, |22b. DATE THEREOF 4 NAM! o CEMETERY OR CREMATORY Tigh. LOCATION (City, tows po gh hy tote) 


£7 pes 37 3 af Aa‘ pf 


mes PD Vig SIGNATYRE / he a AC 'D BY, REGISTRAR REGISTRAR'S SIGNATUR 
Lore Oe tut he Vuh. 0 PS bw Lay, ?|te 3/3 fs om in 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death’ Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


*: 02645 — CERTIFICATE OF DEATH e645 
ee Reg. Dist. No. 

% 3 1, PLACE | OF DEATH 2. USUAL sees ICE (Where deceased lived. If institution: Residence before admission} 

s 2. T 

53 / Wi 8a ttendatkexthcichineeBal to. Co. MARYLAND rylan b. COUNTY i 

te b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oytide de eorpoyoi ny ZAYIARURAL ond give nearest town} 

2@ tuna a asad life co, Catonsvit 
$ 
gS f hos I, 2 . 
ae x de OF nehtUTION {IF not in hospitol, give street address) d. STREET ADDRESS #2 Shipley Ave s e. Bo rll x5 
“ f Dauglas Memorial Home f yés (] No 
4 
2 va 
oO 3. NAME OF First Middle fost 4. DATE Monthy a, Ooy: Year 
ES DECEASED M9 OF ch bil “i 
Z (Type ar print) Lula Matthews DEATH ane 3 
se 9. AGE (in yeors IF UNDER 1 YEAR| IF a 24 HRS. 


6. COLOR OR RACE |7. MARRIED [-}] NEVER MARRIED o B. ral OF BIRT, 
B, Min. 


lostiyrthday) [HA 
Colored |winoweo Divorced (] 16, 1877 0) « ey 


ag 10a. USUAL OCCUPATION (Give kind of work done! 10b. RING, of “Thee OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q during most of working life, even if retired) yOu) 
s oy } Do Hown Wa See 

13. FATHER'S NAME Va MOTHERS AIDEN BANE Piller 


18. WAS DECEASED EVER IN . ARMED Fone 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
[Yes no. of unknown) {if yes, give wor or dates of vervice) 
; bman aml fe on 


18. [fie cause: ‘OF DEATH [Enter only ane couse per | ond (c). 


PARTI. OFATH MEDIATE cause fo. ML tral Insuffic 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave c 


fi DUE TO 


ter this certificate has been signed by the attending physician ond completely filled in by the fi 


€ 
o 
8 
7: 
= 
5 
o 
2 
a 
ty 
s 
= 
= 
i 
3 
4 
Hy é 
a> Conditions, if any, which o Arterio-se 
Eo gove rise to immediote 
gs cotfse (o}, stoting the under: (| OVE TO 
§ = z lying couse lost. (G 
Bes" i PaRr Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1i}]19. WAS AUTOPSY 
~ eh | » i 
2308 aks yes) No 
ot s§ i 20a. ACCIDENT WAS UNDERLYING [] _|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
Pose i 
Saget & | OR CONTRIBUTING C1 CAUSE OF DEATH 
segs 3 |r enee, NOTIFY MEDICAL EXAMINER) 
re : 2 os 
oes & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6.2 8s Fo Hour o. m. While Not while foctory, street, office bidg., etc. 
s als : p.m. jot work [] ot work [[] ' 
re ONS 
(rents 21. | certify that | attended the deceased fram 9/TOQ/55_____ , 19___ =, toe ST 2, 19 2 sthat | last saw the deceased 
O ye 
+B: alive an__. ‘T5/5" et ey and that death accurred ot TOM, fram the causes and an the date stated obave. 
2 ose 1 _ ADDRESS (Sireet, city or town, stote) DATE SIGNED 
| ot od 
£6 ACTUAL 
REss | SIGNAI 3/15/57 
faze 
8435 PHYSICIAN'S : 
egis NAME (Type) eo F «Maloney, D SS ee ee 
33 ? ‘720. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
BD a> REMOVAL (Specify) 
eg ae Buri Su19 \rbutus Memorial Park imo s nd 
- 23. FUNERAL DIRECTOR'S SIGNATURE Bap. REC'D BY REGISTRAR "Chak IGNATU 
SAIS (4 " ry. 
sages) ‘ pate yk 2. 0 'S7 wwe 


3 ‘A fvrana 


Dy arsoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 9 2646 
C2645 — CERTIFICATE OF DEATH ig 


2. USUAL BESIORNEE (Where decoted Vived, inion, geen beer edison) 
MARYLAND b. COUNTY : ge 
Boi (o 
© cing TOWN (If outside corporote limits, write RURAL and give nearest tow 


¢. LENGTH OF STAY IN Ib 
a 52, QL Ch —F 


. 1. PLACE OF DEATH 
hi , 0. COUNTY 
a! 


eral director, 
be filed with 


b. ana ee JOWN LL, outside corporote limits, Sd 
RAL shd.give nearest town) "7 


- 


[AME OF HOSPITAL rg ‘nat in hospital, give street address) 7 7d. STREET ADORESS @. IS RESIDENCE 
Sas MS a8e INSTITUTIO? f he ON A FARM? 
a 4 

Z. . Yt 
2 Be; Pa 4 <2-4-—-K_|_ ves) no BY 
5 3. NAME OF First Middle Lost 4. DATE ¥ 
bz DECEASED o ; Se OF pial er TBs 
‘ (Type or print) Leng g DEATH Se 19.5 
oS 
2 


5. SEX i I COLOR OR RACE 17. MARRIED DRY NEVER MARRIED pes OF BIRT? ep os jaw 13, ors | 
4 “J 
widowed [7] Divorced [2] Me/ & Z n. 


7, USUAL RG ATION (Give kind of work done] 10b. KIND OF BUSINESS OR Bie Le BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT CaS dg 


(7 during most of working life, even if retired) A mS 
GACY bre 4 FL (Rute FZ. da LF__- 
14, MOTHER'S’MAIDEN NAME 


WY, , / 
GEA EL we 


= i Ms ‘ a A a ee, 
¢ 12. give wor or dotet of service Was 

SLA % 

18. CAUSE OF DEATH [Enter only one couse peg liperfor (0). (b). ond (c}.] A Licga 2 
PART |, DEATH WAS CAUSED BY. 
‘ IMMEDIATE CAUSE (o] CUALLAUY ge = 4] 

/ > DUE TO WA f) 
Conditions, if ony, which i Zu) Ye the a 


gove rise to immediote 
co¥se (0), stoting the under- 
lying couse lost. ©) 


72 hours after deoth 
= 
VES 2 
N 
nN 
A 
NS 


in 


that the deoth certificate be executed within 24 haurs after death. Page 4 
Then pleose remave carbon popers. 


res 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. Sega ok 
ves] no[] 


The law requi 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port 11 of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20¢, TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County) (Stote} 
Hour o. m. White Not se foctoty, street, office bldg., etc.) | 
p.m, fot work ([] of work i 


{~, 198 Lt0 tt, a a. 19:2 /,thot | lost saw the deceased 
ae at death occurred at___. aoe fram the causes oom an the date stated above. 


MEDICAL CERTIFICATION, 


After this certificote has been signed by the ottending physician ond completely filled in by t 


iol, crematian, or removal, ond in ony event wi 


hed for use as the buriol-tronsit permit. 


may be retoined by the hospito! or attending physician. 


aS 
> 7 APORESS (Street, city or stote} LP SIGNED. 
i*) . 
Zs / 1) ZA M.D. Ah we ea fh AMe: ately 
apa 
Pet: ea rltesh CaAn 

ss yee] 
ES BE beet A a A EN eee ie a a 
2°? 77e,, BURIAL, CREMATION, = DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. oa civ, tow. oF count Stote) 

2) yy 

3 o> REMOVAL (Specify) 
oft Mette 6X Lean 2 Od Dyce ee Ke. 
‘4 


~< TO HOSPITAL OR ATTENDING PHYSICIAN 
a 
> 


Fe 

= 

2a 
= 


B. eye ‘ADDRESS. 2a. 0 RET ES R Oy aa 
55 y B. CZ Ft. (’ 


4A fveune 


cet TT uv 


rm, 


fy) AN 
Ny] ASIEN Al 
St / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q204¢ 
> 02647 — CERTIFICATE OF DEATH ia 


ai 


5 iat aata 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Ao. 


e ©. STATE b. COUNTY 
Baltimore MARTIAN. Pennae Center 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


I directar, 
filed with 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


. 


z Middle River Days Howard : 
Set d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
” OR INSTITUTION: ON A FARM? 
BS 16 Shore Rd. yes [7]_No J) 
z 
5 3. NAME OF Fi Middl 4. OATE 
i Bae oh inst \iddle lost ba Month Day Yeor 
3 (ype or print) Emma Phoebe lcCGaule DfATH = March 1, 19 57 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
F lost birthdoy) [Months] Days | Hours] Min. 
Female White wiboweo X] Divorced [} 26-1873 84 ys. 
gt 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ during most of working life, even if retired) ~ 
ny Housewife Retired Penna. U.S.A. 
& i 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 I \ Edwin Lot Bergstreser Ceciela Callahan 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, 10, oF unknown) [Nt yes, give wor of dates of service} 
NO None John Be McCauley 1216 Shore Rd. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond {c}, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET ,AND DEATH 


Then please remave corbon papers. 


fter this certificate has been signed by the attending physicion and campletely filled in by the f; 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 hours ofter death. Page 4 


2 
ind 
g 
© 
€ 
¥ 
$ v7 j DUE TO 
22 Conditions, if ony, which (6) 
Eo gove rise to immediote 
Bs cotse (0), stoting the under. ( OVE TO 
ems: lying couse lost. o 
cs me 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
> 79 = 
2333 < ves] NO 
oes & [20e. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
eae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bees S {UF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, oy, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County} (Stote) 
5. 85 ra) Hour 0. m. While Nat while foctoty, street, office bldg., etc.) ! 
ee 3 : pom. 19 lat work [7] of work H 
55 , : 
Si5— 21. | certify that | attended the deceased from__/7¢4 (__._., 199-Z, to.Mar ft .... , 1935Z,,that | last saw the deceased 
= - " 
2): alive on____-- fA at, 1D, 2_., and that death occurred at?: (5/7 M, fram the causes and an the date stated abave. 
= 2 <j a ADDRESS (Street, city or town, stote) DATE SIGNED 
2 = ACTUAL = 
yess SIGNATU! MD. Wwe 2 T= baaebags | J Bs (Lae 
£oRa i . 
2485 PHYSICIAN'S 
2722 sais Zo wy oe ee Buf Fake? 
BYO'D Zo. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or count: Stote 
eo m y) (Stote) 
SRB es REMOVAL (Specify) 
22 g2 Remova 3-1-1957 Hublersburg Hublersburg Penn 
- 2; PRS DIRECTORS ; Ls § ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
SAIS NG) B nski 1407 Eastern Ave. vate 3 fe ae aE Qe 


| director, 
filed with 


‘ad 


Pages 1] and 2 shor 


Then please remove carbon popers. 


fter this certificate hos been signed by the otfending physicion and completely filled in by the fy 


d for use os the buriol-transit permit. 


2. 


the registrar prior to burial, cremotion, ar removol, and in any event within 72 haurs ofter death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
page 3 shauld be d 


TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 2 (48 
02643 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 ey ny DEATH a bong id (Where deceosed lived. If institution; Residence before odmitsion} 
b. COUNTY 
“Baltimore MARYLAND ‘Land Vv 
b. CITY OR TOWN (If outside corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL * ‘ive nage aaa 105 D 
jays Baltimore 4 \ Le 
/ d, NAME = ohaer (IF not in = give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Vet INSTITUTION ON A FARM? 
Veterans Administration Hospital 00 East 42nd Street ves] noe 
& Sete First Middle lost 4. Hes 2 Month Day Yeor 
type er Print WILLIAM J. McGRATH bam March i, 1957 


5. SEX 6. COLOR OR RACE [7. MARRIED (] NEVER MARRIED PX] | 8. DATE OF BIRTH 9 AGE (Io yoors If UNDER | YEAR] IF UNDER 24 HRS. 
Wit 
Malle White {wow _ovorcto | June 30, 1882 oe ieee | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


* School Building Baltimore, Maryland USS. eA. 
. FATHER'S NAME 8 ass S$ MAIDEN NAME 
I j Patrick McGrath may Butler 
Vaasa geil) UES ae ea che 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Wi T Unknown _|Clinical Records,Vet.4Adm,Hosp.,¥t.Howard,Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b}. ond ().J Bee oe oe, 
PART OEATIMMEDIATE CaUst (o]_ADENOGARCINOMA OF THE RECTUM WITH GENERALIZED i 
un X WR METASTASIS 


Conditions, if ony, which t__PARAPLEGIA BELOW Th SECONDARY TO NO. 1 


gove rise to immediote 


cote (0), stoting the under. ( CUETO 
lying couse lost. 2/1, 


3 Pass fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oe RELATED uy ee DISEASE CONDITION GIVEN IN PART Ee 19. WAS AUTOPSY 
8 Arterioscleroti heart disease. Laminecto! mY. azemovel of of ,extra Waeasld ag 
o| Operations: Myrelogram & aninec tomy p fan O Nog 
= [20c: ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter aa Of injury in Port | or Port I of item i < 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED] 20s. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (State) 
a Hour o. m, While Not while foctory, street, office bidg., cre 
2 p.m. 19 jot work [] ot work 
ng 
21. | certify that KUttended the deceosed fromMlovember-16... 1%6_., toMarch 1 ....., 19.57. ORK KDGDWOHEXAKOGI 
DTC OOOO 0000060066004) 00 oe and thot death occurred at82254,.M, from the causes and an the dote stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Coden ML. reo a» 
senator, AH, FORT HOWARD, MARYLAND _3/1/57__. 


PHYSICIAN'S 


NAME (Type) JOSHPH M, MPLLER, M.D. Chief Surgical Serwice,VAH, FORT HOWARD, MARYLAND ___. 


To. aces ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) (Stote) 
pecity’ 
Burd March l, 1957| New Gathed al Cemetery Ba more laryland 


24a. REC’ DIBY REGISTRAR. | 2db. REGISTRAR'S aes y) 
4 ‘ 


Of FOP E ah Me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 49 
02649 CERTIFICATE OF DEATH ; Q264¢ 


— 


- 
ey — Reg. Dist. No. 
se 
a2 M Afi PLACE OF DEATH 3 ; 2. USUAL RESIDENCE (Where deceoned lved, If ialittion: Residence before odminion) 
ga, & = Balt iuere, MARYLAND avylend Coun 
% ~~ b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
r RURAL ond give peorest town) 4 P h bv 
3-  teltsvi te yn Tmoh. Aopss, Belt City 3 Vaf-t 
a. EE ie ae (If not in hospital, give street address) d. STREET AODRESS ¢ e. Pere a 
efi PRiWG ORove sare yostitan || F7/1 Fax view Ave, ves] NOTA 


First Middle Lost Month Yeor 


3. NAME OF 
firpe oF pent Sadie A Medcalf | am = Merch " 5 wel 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe i lost birthdoy) ce 
emo White |woowen py oworceo) | ecerrber 19,1860 oe) ies eal 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) M V.5,4 
/ hovsewife, zvylend Pat (aie 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Themz3 Frenklin  fettit Enine foul tre 


Be WAS — Ls IN uy $. ARMED. eo Otcesy 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
no FEES EE sg. SE 
a) vitknowrH Records + i Grove sta ths eiTAU 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0] erio: 


LEX f DuE TO 
Conditions, if ony, which 
gove rise to immediote 

cose (0), stoting the under ( OVE TO 
lying couse lost. a 


Then please remave carbon papers. Pages 1 and 2 shoul: 


ian. 


stransit permit. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. pe 
’ ee 
a& ves &H} Nol] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURREO =| 20e. PLACE OF INJURY tHome, form, | 20f. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m, 19 lot work [] ot work [J H 


21. | certify that | attended the deceased fram_/Vivi_ J ou to Garsch 12. Vol Zthat | last saw the deceased 
alive CY AIT eS a pe ee 12.07 and that death occurred at (2. iS PeM, fram the causes and an the date stated abave, 


ler this certificate has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION, 


for use as the buri 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ot 
x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the hospital ar attending physi 


J 
os C tha. ADDRESS (Street, city or town, stote) DATE SIGNEO 
eo 
g2 | senarin Watholr— WO. waned’ Grove, Stave Hesestae ZL -S7 
reiey i) 

3 PHYSICIAN'S : 
ze NAME (Type) Ste He lac hs le cy, fh. dD. C2aten: Mh, 
3° 220. BURIAL, aeocae ‘@b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
55 Tog ew 
iS & ai ne codiawn, Md 
‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. 
VS AIS (4) rhs: pate MAR 15 ‘57 dove MAR 15 ‘57 {Dog d , 


15M 9/55 x 


ye} ae. 


3 ‘A Nvaung 


éS6l ST uyW 


OYanso3 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 5 0 
02558 CERTIFICATE OF DEATH 


Reg. Dist. No. 


Conditions, if any. which 
gove rise to immediale 


cotse (0), stating the under ( DUE : aantrna_p t 
tying cause lost. 
nea 


200, ACCIDENT WAS UNDERLYING [7 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
5 a Uaennee rece (Where deceosed lived. If institution: Residence before admission) 
¥ ag 
zy M ) man Marpland Balthivve 

fy } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 RURAL and give neores! lown) 
25 4 Yrs Halethorpe 5 
#3 oo a. NAHE OF HOS HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S Barat 
as My ON A FAI 
i 5652 Oakland Rd. 5632 Oakland Rd. be 
& 5 3. NAME OF First Middle lost 4. DATE Month Cay 
Eas {Type oF print) Anna Ee Meekins pea March 25 
Fal 5. SEX 6. COLOR OR RACE |7. married (J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEA 
> diel Months] Doys 
: Tens woowot} _ oworceoit | July 14,1886 | 7 
E 4 100. USUAL OCCUPATION ae kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most af working life, even if retired) 
Be | |_House Wor Own Home Maryland 
= 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
98 , 
Se: / » bRrancis Ellwoor Mary Ward 
= 2 x WAS sare INU. S. pe oes 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
a 189, oF unknown} {It yer, give wor or service} 
ee revi None Mrs.Anne Mack 5632 Oakland Rd. 
4 8 4 B. CAUSE OF DEATH [Enter only one couse per line for (0), (by and (c). INTERVAL BETWEEN 
ge PART I, DEATH WAS CAUSED BY: oe 
os IMMEDIATE CAUSE (0 
2 y DUE TO. 
= 
a 
z 
e 

eee 
% 
5 
: 
4 
3 
t 
Ms 
3 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 
|, cremation. ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


: 20c, TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
Le Hour a.m. While Not while foctory. street, office bldg., etc yy 
< Pim. lot work [7] of work 
5 ES 21. | certify that | attended the deceased fram__ 2 as Ae, 0... Ad 2 219.977 that | last saw the deceased 
oe: alive an____ oe. ick oe 237... and thot death occurred at. 23M. fram the causes and an the date stated abave. 
= 2 a: ESS (Street, city or town, stote) DATE SIGNED 
4 i ACTUAL 2 - =, 
yess J | [Snaton MD. AAs bAtAe 3-2FL7 
apa 
2485 PHYSICIAN'S 
sgi8 NAME (Type) Ae Bradley Daugharthy M. timore 27, Mds __. 
ay 38 2 22d. LOCATION (City, town, or county) (State) 
SI OS 
Aaes Baltimore,Md. 
La 24a, REC'D BY REGISTRAR | 24b, REGISTHMFRS SIGHRATURE 
IS AIS (4 D OW / tee 
eANe? pap Ml At, Ae Hay, 


= 


jours after death, 


INSTRUCTIONS 


e"Secth /certificate be executed within 2, 


this 


ir death Alt 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o 


% 


IAN OR HOSPITAL: The law requires that 
e retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 heurs ai 


The bottom copy ma’! 


TO ATTENDING 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


rs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02650 CERTIFICATE OF DEATH 


Reg. Dist. No... 


02651 


1. PLACE OF DEATH 2 


USUAL acs (HOME) OF DECEASED 


COUNTY £ y) Te Ma we Qe MARYLAND 
au {If outside corporete Hite write RURAI LENGTH OF STAY 


D t0-Cofee 


STATE Lar ReS Ay NV COUNTY 
bo (it outside cs reta limits, write RURAL and giva naarest town) 
1WN Eig LIM OR C 


ae give ge 7; LL {in this piece) 


mang, ile peace 
STREET ADDRESS Shady Neck Hewe AE S, Lo “few Ave, V 
3. NAME OF = (First) (Middle) (Lest! 4. DATE (Month) (Day) {Yeer) 


Fmt YA REY MeesA Sr. 


o 57 


‘SEX 6, COLOR OR 


Male _| were 


7, SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(See) Aa PR 1 ed! 


8. DATE OF BIRTH 


Gep7_ 8, g 


DEATH JAP ch 1g 


| 9. AGE lest birthdey IF UNDER 


f2 Months Deys 
yrs. 


8746 


IF UNDER 24 HRS. 
Hours | Min. 


Qa 


10e, USUAL OCCUPATION [Give kind of work 10b. KIND OF BUSINESS 
done during_most of working life, even if 


retired) 


Hi, BIRTHPLACE (Stete or foreign country) 


Balle -Marpeand 


>: 


Self PEM. 


13. FATHER’S NAME 


14. 


CATAcwwe TRE be 


12. CITIZEN OF WHAT 


RY? 


a. 


MOTHER'S MAIDEN NAME 


Hevey  Mece7Z 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yas, ng, or unk.) | (if Yes, glve wer or detes of service) 


16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS ee 7 A 


= Nps Mik pehk iva £Fe 


YE © IMMEDIATE CAUSE ) 


ANTECEDENT CAUsE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 


DICAL CERTIFICATION 


EL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


20. 


INTERVAL BETWEEN 
ONSE DEATH 


VA 


AUTOPSY? 


ves [] no ([] 


2le. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M 


hile Not while 
et neon O at work 


ded the deceased from... 8//... Z..... 


22. | hereby certify that 
Q 


fg ll M.D. 
DATE THEREOF 


3 fi /s7 


BUMAT, CREMATION, 
SBROVAL (SPECIFY) 


ae INJURY OCCURRED | 24. HOW DID INJURY OCCUR? 


21b, PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) 


appRts (Street fity, town, stete) D. 


A LEE DO GL, md OLE 


NAME OF CEMETERY“OR CREMATORY™ 


Rotor Fake. Ct CA. 


LOCATION (City, lon, or county 


Liallete. ff 


24, REC'D BY REGISTRAR 7 
ort ND 91 


4 


REGISTRAR'S Y bh 25, FUNERAL DIRECTOR'S SIGNATURE ADDRES 


{Stete) 


f, that | last saw the deceased 
date stated above. 


ATE SIGNED 


yy 4 
LSB 


g°A nvaune 


1sGl 13 wil 


Marco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02652 
02651 MEDICAL EXAMINER'S CERTIFICATE OF DEATH aaa 


g3 
e3 e 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before odmission) 
2 

2 2 by M MARYLAND @. STATE Md b. COUNTY Balto 

2S & b. CITY OR TOWN ft outide corporate limin, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest tawn} 

68 ‘ond give nearest town), 

g* Oyrs Xx al Balto 

gs G. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireet address , 4, STREET ADDRESS @. 1S RESIDENCE 

ae 4 : y ON A FARM? 

38 0 2801 Linganore, Balto 1h ves] NOX] 

3 3. ea ee oF oe” Middle Lost 4, DATE Month Day Yeor 

> ‘Type er pin) Metzler DEATH Mar 19 19 5 

= 5. SEX 6. mind OR RACE |7. MARRIED a NEVER MARRIED [_]j 8. DATE OF BIRTH % AoE Ries IFUNDER IYEAR! IF UNDER 24 HRS. 

hs Min. 

hite winowen] —_pworeto | 26 Aug 1898 ire | oes Ee) ‘s 


To, USUAL OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most af a lite, even if retired) USA 


Page 5 moy be retained far your files. 
File pages 1 and 2 with the registrar priar ta bE 


3 

- 

2 

2 

2 

° 

z — f ae 

5 ae a Art Painting Corp Baltimore 

ms yi 13. FATHER'S ale 14, MOTHER'S MAIDEN NAME 

s John Metzler: Heneretta Fiernstein 

iy 15. WAS DECEASED EVER IN U. S. ARMED FORCI ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

o {¥es, no, er unknown) {I yes. give wor of dates of service] 

£ No. — 220-09-8883 | Josephine Metzler 2801 Linganor Ave 

o) 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 

J PART I. DEATH WAS CAUSED BY: 

e IMMEDIATE CAUSE {a} 

2 a ai DUE TO 
Canditions, If any, which (i ¢ Coro ey Disease undet 
gave rise ta immediate coue 


{a), stating the underlying( OVE TO 


caiman ce  4 __or_assoc with Hypertensive Cardiovascular ‘ceo undet 


: Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
i g a. 

= ‘i ‘YES co No Gt 
Hy : Th = 

g & /20,,BTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port or Part I! of item 16.) 

a i5 [CAUSE OF DEATH. 

2 3 ee ee ee So eS eT 
iy 5 [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1204. (City or tawn) (County) (State) 

© 5 Hour a, m. White Nat white factory, street, office bidg., etc.) | 

£ = pm. v at work [[] at work H 


edical Examiner's Office alang with farm PM3. 
age 3 shauld be used as a burial-transit permit, 


21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [3 Inquiry [_], and find that 


®: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


i death resulted from: Ni ." causes #4. Accident [1], Suicide [], Homicide [], Undetermined cause []. 

éle 

236 0, 

Z : 3 pe ae \pehn a ae acy, CHIEF MEDICAL EXAMINER [J] Dar ee 
b2g < ASSISTANT MEDICAL EXAMINER [[] 3-19-57 

F 4 s § 8 Rane ees ' C HYLE MD DEPUTY MEDICAL EXAMINERS] 

Lee 2 Ma. BURIAL, CREMATION, | 22b.[DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
eats REMOVAL (Specify) , : Ma 

. Buri a arch 22 1957 Moreland Memorial Park Taylor Avenue 
i A 33, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: 24a. REC'D BY REGISTRAR | 4b, REGISTPAR'S SIGNATURE 
VS. AISME(S) 

‘wos, \) |__Dippell Brothers 7110 Belair Road Balto 6 Md [uD 00 sore Ae. 2D) Paco 


od 


MARYIAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02653 
CERTIFICATE OF DEATH Reg. Dist. No. BR 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before odmission) 


©. STATE Maryland b. COUNTY City 


¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give neares! town) 


Baltimore §Voa/-u 


Mi |} SeeuRies™ 


Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND: 


filed with 


, 


¢. LENGTH OF STAY IN 1b 


2 yrs 


¢ 


‘uneral director, 


in 24 haurs after death. Page 4 


By ¢ 
3 d. NAME OF HOSPITA address) d. STREET ADDRESS e. 1§ RESIDENCE 
“ OR INSTITUTION ‘ON A FARM? 
= 49 Exeter Street ves) no 
5 3. NAME OF First Middle tast 4. DATE Month Do Yeor 

ae DECEASED OF a 

3 {Type or print) D d — MILLENSON DEATH {e) 19 wd 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED SF] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min. 
Male hite wiooweo E] Divorceo E] 22/1 ye thd 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


“a EY 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ao] 
£ 
3 
3 
Oy 
& 
o 
© 
a 
2 


} é s_ Mi enson enson 
1S. WAS DECEASEDEVER IN Uf. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
~ (Fes, no. oF unknown} {HF ye, give wor or dates of service) 


nO = -—— Rosewood records Owings Mills, Mi. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (e).] INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: OR eT A ISEIEEaY 
- IMMEDIATE CAUSE (o} 


a DUE TO 


bas , 
Conditions, if any, which (b) Epakn ple Cons abe <0 cil 
gove rise to immediote 
cotse (0), stoting the ynder- ( CUETO 
lying couse lost. <) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


ical 


> 


Then please remave carban papers. 


PERFORMED? 
D GOA 99 


yes) NO —}— 
200. ACCIDENT WAS UNDERLYING [}_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port For Port I) of item 1B.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. White __ Not while factory, street, office bidg., etc.) $ 
p.m. 19 lot work [] ot work [] i 


21.1 certify that | attended the deceased from. 22-4. nnn IAL, to. Parca sO_., 1946.7. that | last saw the deceased 
alive on____Mareb 30th. 12__57._, and that death accurred at_42.55p.M, from the causes and on the date stated abave. 


The low requires that the death certifi 


er this certificate has been signed by the attending physician and campletely filled in by the f 
MEDICAL CERTIFICATION 


cremation, ar remaval, and in any event within 72 hayrs-after death. 


for use as the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


eo 
7 
Os a ADDRESS (Street, city or town, stote} DATE SIGNED 
eUS . . 
. \CTUAL * 
g25 ttm ielas M3 Debaca ____s Kecsnseconed AdeTisVcetasaceg dh... Bgl] 
azRe 
z a Nancine, Viola B. Johns Rosewood State Training School 
yoo 22a, BURIAL, CREMATION, | 22b. DATE THEREOF. ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATJQN (City, t, ‘or county} (Stote| 
zoos T any OE 1 {Stote) 
55° EMOVAL ify) . 
ae HbA 
g 


< 
Pa 
= 
= 


DINERAL DIREC SIGNATURE ADORESS. a“. 240. 2 REGISTRAR. | 24b. BEGISTRAR'S SIGN: 
Q & Z a5 TD AO Zloe © pe ABR Ob” : 
oo WH ba Z ‘ 
15M 978! i DA’ é = 


WA 


y 


INSTRUCTIONS) — ) 


— 


ificate be executed within e after death. 
for 


fi 


s. 
s 
3 
8 
ce 
J 
3 
c) 
g 
> 
at 
eo 
= 
é 
a 
w 
rs) 
4 
a 
8 
z 
qd 
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retained by the hospital or attending physician. 


TO ATTENDING 


The bottom copy 


death. After this 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours a 


of this 


d-top 


icate has been executed by the attending physician and completely filled in by the funeral director, the 


certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M—. 


/ 


*, 


x 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02654 


02652 CERTIFICATE OF DEATH al 


_e Reg. Dist. No... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF feds 


COUNTY Ve ah boa OR-E MARYLAND STATE Ma iy Cound COUNTY abhi ore 


4 {Il outside saporeis a ia write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neerest town) 
and gis eres! lin this plece) 


Tow Ayer 1 TE ZS 94s fom aul how 


HOSPITAL OR ‘STREET (If rural give Jocation) 


RIMNONS Aten Lt, /Cal is eg PS 


NAME OF (First) hes (Lest) Bie. Bate (Month) Dey) (Yeer) 


fyesor tani Clatrerce Fi dusat d /4 oT ck DEATH March (s RSD 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


™M i imo Apo SAugus t/$ 98 IA 58 at ae eS 


We, USUAL OCCUPATION (Give Kind of work 106. KIND OF BUSINESS 1. BIRTHPLACE (Siate or foreign country) 12. CITIZEN OF WHAT 
dona during most of working lite, even if OR : Hf. COUNTRY? 

m0) Bang An eel PR ofere Med {S$ fA} 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Chowerce 8 Mille ra. Maylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. JNFORM. & ADDRESS 
Za re , fo 


a aoe (if Yes, give wer or dates of service) 71 7-0 ?- ST 2 = Sanne 


18, MEDICAL CERTIFICAT! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2? (Ea Ade) ONSET AND DEATH 
Tank. # 
/S/y  iwweoiate cause “ _ Cenreor CL ks 
ANTECEDENT EMEC OUE TO 
DISEASES OR CONDITIONS, IF Al (8) 
GIVING RISE TO THE ABOVE, CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a (c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

1a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yts [] No 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaer) (Hour) | 2la. INJURY OCCURRED 2, HOW DID INJURY OCCUR? 
While Not while 
m._|_ et work k OI 


22. | hereby YOUN ify, that Legh fe J a 199.2. that | last saw the deceased 


f . .M, from the causes and on the date stated above. 


xe La. 7 ape Ace Ayavcd nid 


23. BURIAL, CREMATION, DATE THEREOF NAME OF ane OR CREMATORY LOCATION Pye town, or county) (State) 
REMOVAL (SPECIFY) 

“Bd rbessuse AE elth td. Pap aM eIore, [fel 

5 REGISTRAR R 


Rl YZ RAL G os SIGNATURE ADDRESS 
AR a yete! ME TPE 2 Hi. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02654 CERTIFICATE OF DEATH 


= 


02655 


Reg. Dist. No. 


st 
$2 Comer 2 USUAL RESIDENCE (Where deceased lived. if institution: Residence befare odmission) 
g b. COUNTY 
$2 Ltda. MARYLAND A. BALES, 
Big CITY OR TOWN (If outside corporole limits, write |e. LENGTH OF STAYIN Ib || _«. CITY os TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ped RURAL and give a fa 
LrFE Mok ta 
. NAME OF eofee as fot in Lon give street address) Fi STREET ADDRESS @. 1S RESIDENCE 
# OR INSTITUTION >. ON A FARM? 
Zp lp2aAnoR PR ves BT No 
3. NAME OF First Middle tast 4. Date Month Doy _Yeor 
f 3 . F re 
fmarn SAMES FLL So PKK ER) Bar Wah 25. wade 
5. SEX 6. COLOR OR RACE [7. marrieo [] NEVER MARRIED [qj [8 DATE OF BIRTH AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oO Q PG 4 * foo bandon) Papal rau |e Wh. 
wivowed} — oworceo OO} | Sf - 2 L, 3 yy. 
Too. ars OCCUPATION (Give Hind of wark done] 1b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State ar foreign count) 12. CITIZEN OF WHAT COUNTRY? 


sore ne Ye a AD, i. Ng 72) 


Yr) 
yt. 2% NAME 14. MOTHER'S MAIDEN NAME 


AIZREY ies PULLER | Gfaehit iz fy’ LL. 


¥ 7 %. WAS: bie he & IN U.S. gigi Ie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Ter, no. ocean? f yen, give wor er of service) = = ¢ 
ee ee Res WWiW fo tows  |E7he L Ware MLER porkfiw, ff 
d ONSE’ 
Ste 


fo 


fis. CAUSE OF DEATH SG Se NEE ES ‘only one couse per line far (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE {al ok 


/SuY DUE TO 
Conditions, if any, which o 


gove rise to immediote 
couse {o), stoting the under. ( PUETO 


lying couse lost. (d 


Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
>a! 2 4 
ue "OAs Ly eae hirenar ves) xo 
200, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INIURY OCCURRED. (Ener soture of injury in Port Tor Par I af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oie Year Ee INIURY OCCURRED [208. PLACE OF INIURY Home, farm, | 20F. (City or tows) (County) (State) 
for ae moe "9 fectary, set, ofc bid., etc} | 
p.m. iy Dat wor 


21. | certify that | attended the deceased ae et f aka s 1s, to_.. BA 12 ., 1@__}_,that | last saw the deceased 
alive on__ Ze. Vere ae and that death occurred at du. JEM. fram the causes and an the date stated abave. 


j ADDRESS (Street, city er town, fea DATE SIGNED 
i as ia * Cocbenc elle WR 3-2-5) 
emma Ly ae ee ee ee = pes Cae ® 
2/52 ly. fry str elo 271A. 
2do. REC'D BY REGISTRAR ab. REGISHBAR'S SI TURE 
a 171 RM AA i a 
MAAMEAN YS) OC 405 Cis. JbLecokg 


_ IP da Bpirtt Se y, a 


Then please remave corbon papers. Pages | and 2s! 


1, crematian, ar removal, and in ony event within 72 haurs ofter death. 


S$ 


After this certificate has been signed by the attending physician and completely filled in by the, 
MEDICAL CERTIFICATION: 


hed for use os the burial-transit permit. 


may be retained bythe hospital ar ottending physician. 


2% TO FUNERAL DIRE 


Re page 3 should be 


the registror priar to burio! 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


of information carefully. 
fdeath clearly and legibly. 


ING 


uses 


1e 


ay: 
2 > 
a & 
he 
a i 
a & 
hie 
Z2 
2 
ae 
. 


£ 


PLEASE WRITE PLAINLY, I 
is especially important. Physicians: please write 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 02656 
2411_N. Charles Street, Baltimore 


02655 CERTIFICATE O, DEATH ree. vit WB Lovie 


7 


1, PLACE OF DEATH: 2. Sige —— (HOME) OF DECEASED: 
COUNTY 


T/HORE MARYLAND STATE MARVLANE COUNTY BALTIMORE 


CLTY (If outside.corporate limits, write RURAL and | LENGTH OF STAY oy (if outside corporate limits, write RURAL and give nearest town) 


Towne it. town) POCERS FIRGE (in this place) oBomnsf 6 gs DRG LE ry N% IZ. 


PITAL (If rural, give location) 
HSERORON 08. 0/4 HATFIELD KOBP ADDRESS a BEAT AFIELD Roao 
3. CL WwW) Lhint lidd 4. | * Be fat eH (Day) Pe. 


_-(Tspe or Print) 
RACE _ ARO Web. Bion 8. Au OF Ld | AGF last birthday | If ayer 1 Year (If under 24 hi 
E J Months.{ Da: Hi Mi 
(TE (Speci) {¥ ) AVE. ust 20a Ses ea eee 


Abe VR LAGU (State or foreign ae 12, Crtzen or Wuat 
o PS 4 Country? 


» | ide Mas MAIDEN NAME 


Ne REY. 
JAMES, Sarers MINTER FANNUE WILEY DEVIN 


15. WAS DECRASED at In U.S, ARMED Forcws? | 16. SoctaL Security No. 17. INFORMANT 
Haspy greiner) | di ses sm ny SNe /C- O72 71 SEL FAMILY RECORDS 


18 MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET and DpaTa 
° 


Immediate cause 


snot, AL TERIOSCLERO SIS, danoabs Cubraf | J gles. 


giving rise to the shove cause Fe age Pons a 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO. 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Fi. ACCIDENT i PLACE a ark care street, | (CITY OR TOWN) 


SUICIDE OF gee i 
HOMICIDE JURY H 
TIME (Month) (Day) (Year) a INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not Whiie 
INJURY m. Work 0 At work 0] 


22. I hereby certify that I qtiendee the deceased from, i 31h, to. Daweh or 198, f, that I last saw the deceased 


, and that a oeeurred at. .m., from the causes and on the date stated above. 
‘Degree or title) tESS DATE SIGNED 


ANNISTON, ALABAMA 
' é ADDRESS 


oe 
3A nvrung 


Oars] 


ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02656 CERTIFICATE OF DEATH 


02657 


Reg. Dist. No. 


2 x 
eo 2 a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before odmision) 
vie o. a eo Q b. COUNTY 
“ 3% Baltimore baal Maryland - 
= Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outside corporote limits, wrile RURAL and give nearest town) 
3 ea RURAL ond give nearest tawn) fie: 
7 Catonsville imthdys Baltimere DVo/-u 
2 2 Be d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 =e i OR INSTITUTION 290) G a BL rs veo NOE 
SS [ SpRtn : j arrison Bivd &s UJ NO 
Sass 4 Sr : bs £ 
= S 3. NAME OF First Middle Lost 4. DATE Month Doy. Year 
a ea 
VR (Type or print) Samuel Andrew Moore death §=March 12 19. 209 
Suess? - 
=a Ss. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=: a 6 birthdoy) [Months] Doys | Hours Min. 
He male white |woowenQ —oworceoQ) | Dec. 7, 2875 Batty. 
2 ed. TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8st during most of working life, even if retired) i Pats 
S Ps | ivi ine -- building Towa LD. By he 
3 ° . I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c = 

3) ON Jeseph Mocre Jane Sloane : 
€ Soy Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= GEL {Yes no. or unt (IF yes, give wor oF dates of service) none 
er i | yakesin Records: SPRING OVE STATE HOSTITAL 
ie a SE 
S Ebe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
7 £05 PART |, DEATH WAS CAUSED BY: 10 days 
e Se: IMMEDIATE CAUSE (0 days 
= £f6 wg 
= =e Z Yu ‘ DUE TO 
= ae Conditions, if ony, which (o) 
s pes gove rise to immediote 
3 ges cate (0), stoling the ynder. ( DUE TO 
Petey lying couse lost. @ 
2Ge 
2238 = z Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
SEHEG 2 

But > Ol< _ Wer ) yes(] No 
©6308 & areb ’ osi 
"3 2 u 
Foes = [ 200. ACCIDENT WAS UNDERLYING CJ__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zee & | OR CONTRIBUTING CJ CAUSE OF DEATH ‘ 
Zesz5 SG |(F EITHER, NOTIFY MEDICAL EXAMINER) ' 
Soees &§ |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. FACE OF INUURY Tome, form, | 20, (ity or town) - {caunty) (tote) 
S5.les 6 Hour 0, m. Whit Not whil , street, office bidg., ete. = 
= <3 Late’ é = p.m. 1 lor Grate oO ohare Le H Bao 
95585 5 
z2 3 Sos 21. | certify that | ottended the deceased fram__Feb.. 27.____., 19.57, to P 19.__DAhot I lost saw the deceased 
an 3 alive on...March.12,..... paae 1s , and thot deoth occurred ot_32208 M, from the couses ond on the dote stated abave. 
EDoe > = a ADDRESS (Street, city or town, stote) DATE SIGNED 

32 _ 

seit | [Seti < Rioja = wo, SPRING GROVE STATE HOSFITAL a 
Ocava f s 
2PLe5 PHYSICIAN'S. t 
Zez2e NAME (Type) Isado erk, M, D Catensville 28 
aca a < ” 
S See Zo. BURIAL, CREMATION, [22b. OATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, of county) (Stote) 

a5 8° REMOVAL (Speci : 
0 fo 8 Buria Druid Ridge Cem Pikesville, Md. 
- = Q 23. FL 5 SIGSIATUR / 

y, : 


4a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cate MAR 14 157 ‘ti Pee 


VS AIS (4) . 
1SM 9/55 a 


3A Nvauna 


“eur OE yy 


arsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 6 5 
02657 CERTIFICATE OF DEATH Rts sty B44 


\ 


( P| [tact oF peata 


} |. COUNTY 
Keil Sacre. MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
eS corey i 7 - 
x 7 pale > L OM 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET 


OR Ve TION aaa Kd q / ¢ V2 TX Tite Fed 


ze Ke dee dae {Where deceosed lived. If institution: Residence before admission) 
a, STA) iy ) y 


b. COUNTY V5) t 


¢. CITY OR TO! (If autside carparate limits, write RURAL and give nearest town} 


filed with 


e. IS RESIDENCE 
ON A FARM? 


yes [J] NO pal 
¥ 


led in by the funeral director, 


3. NAME OF a Finis 28 Middle lost 4 pate Month Day ‘cor 
{Type ar print) # 1 SA VDPOMAS fe fe DEATH 4 - 19.3 7 


Pages t and 2 shou! 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER) YEAR|IF UNDER 24 HRS. 
a, J8 om birthday) [Months] Days Min. 
J. Ww WIDOWED [J pworceo 1] | /A74 PR, vs GP yn. 
100. USUAL OCCUPATION (Give Kod af work, gone] 0b. KIND OF BUSINESS OR INDUSTAY Ms BiRTHPY oF (or foreign coun vs 12. CITIZEN OF WHAT COUNTRY? 
if retire * 5) 
Diba delefia.. PA OSA 


during’ mast of working life, eve 
13, FATHER'S NAME 14, MOTHER'S MAIDER! NAME 


Tinras LLLiolT CIORLA DALI ZELL 


y ne WAS odes pehs el U.S. ARMED Snead 16, SOCIAL SECURITY NO. }17. Phy) c \ddress 
jes, 10, OF unknown} If yes, give wor or dates of service) ? 4 
NN 
/ = — AS, bi; b bs (akh ab a ae 


18. CAUSE OF DEATH [Enter only ane cause per line for (9). {b). and (c)-] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Pulmonary edemae ONSET AND DEATH 
IMMEDIATE CAUSE (a] AS a on Pyne 

u5o, DUE TO 

Conditions, if any, which ( 

gave rise ta immediate 

co¥se (a), stating the under- 


\ 


fs after death. 


eal 


Then please remave carbon papers. 


lying couse lost. (¢ ene arte 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. Was AUTOPSY 
eavere a ais sh a sats r yes] NO FF] 


é. 9 a0 polon od h 
20a. ACCIDENT WAS_UNDERLYING (J ‘20>. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part ! of Part I! af item 18.) 
OR CONTRIBUTING CT] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Maze h While Nat while factory, street, office bldg., etc.) } 
p.m. 624 95 7 jot work (] at work] Homee {Ruxton 4, Maryland. 


21. | certify that | attended the deceased from.___.1951. ~ to. March3,_..., 1957_.,that | last sow the deceased 
olive on_Februara, 26.____, W572, and thot deoth occurred of _G245_.M, from the causes ond on the dote stoted obave, 


r this certificate has been signed by the attending physicion and completely 
MEDICAL CERTIFICATION 


id for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remavol, and in any event within 72 hy 


may be retained by the ho: 


3 ADDRESS (Street, city or town, state) OATE SIGNED 
SS = 5 | |siGwarure_f Mae raAttg | hmm mo Mariel [F. 196S) 5 cece sooo ee Ry 
Dz 

2 PHYSICIAN'S 

4 NAME (Type) --18..East Eager, Street, Baltimore 2, Md... 
” 

° 

o 

& 


Be He R edge, Ma D 
2a. URIAL, cheery 2b 2c. NAME OF CEMETERY OR CREMA’ ORY. 22g Oo A wie ee town, ‘Or Sous nie re) 
HEDER: Vien! or4 Franek Tete CEPI GE. : 
FUNERAL DIRECTOR'S ee ADDRESS 7 240. EI Be REGISTEAR we. R RAR'S sy ATURE hn 
ae — Dens irden Sob pe Vor KIER SO ETT Lo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 


TO FUNERAL DIRECTO: 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02659: 
02658 — certiFICATE OF DEATH 


2 
Reg. Dist. No. lA 


< ce 
% 23 1. PRACE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If inltuion: Residence before odminion} 
oS Sho. «. COU . Al ) b. COUNTY . 
Saree Beltimone marnano |! oriland Baltimore 
£3 fh B. CITY OR TOWN {IF outside carporote limits, write ]¢. LENGTH OF STAY IN Ib €. CITPOR TOWN (If autiide corporate limits, write RURAL and give nearest town) 
2 ete os bay ‘and give neares! town} a Ff 
:@ 4 ee a 
5 #28 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
. = OR INSTITUTION yy 4 ON A FARM? 
— 34 Fullerton Heix 2 ves [] NOX 
2 £5 3. NAME OF inst Middle lost a. DATE Month Day Yeor 
ore DECEASED OF 
Shes Type or pret) — Vi) An L. Moz en OATH 19 
se 
tea + S08" ml Hel. 6 ve ‘OR RACE | MARRIEDE NEVER MARRIED LD | ® OATE OF BtRTH 9. AGE {In yeors 
= ge p d fost brrihdoy) 
2 we: wioowep [] DivoRCEO [] Nov. 2 3 18 7 ‘d yn. 
si Bg Wa. USUAL OCCUPATION Hit kind : work en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 os during mast of working life even if retired) 
° ag -— f f 
A ; /h 4 
3 £0, \ Balti monr AYAGNA Z 
3 3 3/ I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
es 
» Oo O\ . / 
B Ser endinand Moy 2 
= a8 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ce (Yes, no. or unknown} {it yer. give war or dates of tervice} 7 é 4 
BEG hristina Moyer o) 
eS 18. CAUSE OF DEATH [Enter only one couse per line for (a). tb}. and (cl-} INTERVAL BETWEEN 
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PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (o} a gz 
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cause (0}, stoting the under. ( OUETO 
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9. WAS AUTOPSY 
PERFORMED? 
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3s ks & FOR CONTRISUTING [J CAUSE OF OEATH 
Zeses © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
cat eee 2 
3 S555 % |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 
25598 3 Rear one viene a Morais foctory, street, office bldg., etc.) | 
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OB 58s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02660 
02659 CERTIFICATE OF DEATH ee oat Xr 


sz 
3 : 1. PLACE OF a 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminsion) 
5B \ Lo SANTO, Vd. atreww |" forth Carolina * ON" 
vi } b. CITY OR a (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Fs 
gy RURAL pfid give am ce) A LTO Louisburg 7 
ss ™~ bo hriury, Lax 
= 3 d. wal ort (IF net in hospitot. give street oddress) d. STREET ADDRESS: e. Bees as 
se ON —— 509 Welbrook Rd. 511 Kenmore Aves ves NO KI 
24 3 NAME OF First Middle lost 4. DATE Month Doy —Yeor 
= 4 
23 yeeros Ina Ss. Newberry DEATH Ty) ARCA 23 937 
ae 5. SEX 6 COLOR OR RACE |7. married] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ( wi pee YEAR] IF UNDER 24 HRS. 
‘s jonths Min. 
cm Female White winowen i] pivorceo ] | Dec. 25, 1889 37 a 
E a z 109. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<= luring most of working life, even if retired) 
zee / Hous e At Home Louisburg, N. C U. S. A. 
o 2s I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eee 
ghee Gideon Strickland Martha Wheless 
£8 a 1s, WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 | ten no. 06 un 
2 AS Oo No 2S oe ek || Rone Mrs. Lavalette W. Jackson 509 Welbrook Rd. 21 
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=e 5 DUE TO 
Ben Conditions, if any, which . 
Res F pees ¢ 
‘s gove rise to immediote 
6s. coute (0), stoting the under. { OUETO 
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£5 8 fa) 5 tM, SE No [# 
pare $ = | 200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port It of item 16.) 
Raa & | OR CONTRIBUTING C] CAUSE OF DEATH 
eee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 ed = 
SEa6 & [20c. TIME OF INJURY Month, Day, Year 204. INJURY OCCURRED — | 208. ace OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
§o8 
B85 8 Hour 0. n. While Not while foctory, street, office bidg., coh 
pers z Pom. lot work [J ot work J 
e.65 xo 
3 as 21. | certify that | attended the deceased from______=J77As___ 9002., oe £..3.., 1994 thot | lost saw the deceased 
. 4 alive an. sakes an w3Z., and that death atte <page Pm, from the causes and on the date stated above. 
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puss | SIGNATURI M.D. Be Seen, & HA) EL ime phil 2,20 ae 
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Eo ae BI a Ma 6 9 Rock pring Q sburg N 
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Then please remave carbon papers. 


Fler this certificate hos been signed by the attending physicicn and completely filled in by the fi 


d far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be det! 


TO FUNERAL DIRECTO; 


VS ANS (4) 
18M vss 


1. PLACE OF DEATH 


Baltimore 
b. CITY OR TOWN (IF outside corporote limits, write 


o. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02669 CERTIFICATE OF DEATH 


02661 


Reg. Dist. No. 


2! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


MARYLAND a. STATE b. COUNTY 


¢. LENGTH OF STAY IN Ib 


KO. 


Maryland Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Woodlawn 


YOO°dlwh i123 and 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION , ON A FARM? 
/ 4 Russell Court ves [] No 
. NAME OF First idl 4. DATE 
DECEASED irs ? Middle Lost or Month Day Yeor 
Miypaior pint Marie ovak is aa Mar 30 19 57 


5. SB ’ ; = ’ 
sl *Female 6. White 7. MARRIED [] NEVER MARRIED [1] | 8 DATE OF BIRTH sy AL as 
wivowen ff ——vivorceD November 30,1473 837. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 


MEDICAL CERTIFICATION 


Ot Ty 
3. FATHER'S NAME 


Ik) 
1 
Jordan Filipovsk 
a 
{¥as, 0. oF unknawn) {IF yer, give wor or dates of service} 
a] No 219-03-3730| Mrs. Agnes Whittington - 4 Russell Court 


9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


im he iat Bs 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


during most of working life, 


en if retired) 


GREXHIMKC ze choslovakia 


14, MOTHER'S MAIDEN NAME 


Barbara 
‘Address 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o).] INTERVAL BETWEEN 


: ONSET AND. TI 
PART DEATH WAS CAUSED BY Hemiplegia right ieee 
LLES DUE TO 
gamdiiicrajiit onyh which a Cerebral hemorrhage, left 


gove rise to immediate 
cose (a), stating the under- 
lying couse lost. 


DUE TO 
{c) 


ULAR DISEASE 


Pant lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o}|19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | or Part Il of item 38.) 
‘OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
(County) (State) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) 
Hour 9. m. While: (Nod white factory, street, office bldg., etc.) | 
pom. 19 [ot work [ot work [] H 


21. | certify that | attended the deceased fram -- to. 29 March _, 192¢__,that I last saw the deceased 
alive on_29_ March I2kdf—_<7and thet death accurred at. ty 
4 ___ DATE SIGi 
faren 57 


tin A Mibeg {Uy béed A 


mocans Millard T. Traband, Jp 


Baltimore, 7, Md. 


20. BURIAL, CREMATION, ‘Z2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (State) 
REMOVAL ae fs 
Buria April 3 95‘4_ Ho Redeeme emete Baltimore, Ma and 
f ae Craw, SIGNATYRE 
Hg DAI 


Ls Lou he ate, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 6 9 
norac CERTIFICATE OF DEATH ¢] 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


oe. COUNTY °. 3 
N LZALTI PIO maavano || 9/977 Bre » CONN DNL Tl potiels 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 


RURAL and give nearest tawn) : 
A A Divo tle # 
d. NAME OF HOSPITAL {IF not in hospital, give street address) 


- 


oe 
e 
2. 


OR INSTITUTION Sos hee OO ee / o. 15 RESIDENCE 
Ct Z06 LES L/e Iz || A206 LLEfLZIE AVE ves ()_NO,By" 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type ar print) kas DLAELA BE oO DEATH Lf4, Mec tt es vSJ 


; : ; RV VEARIIF 5 
3. SEX 6. COLOR OR RACE |7. MARRIED AY NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (ln yeors [IE UNDER 1 YEARTIE UNDER 24 Hf, 
Lg Le \WITITE  |woownQ pvorceo () |_C7-P7- 2 %, LELO , Pr pe | | 


Vo. USUAL OCCUPATION (Give kind of work dona! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ve corbon papers. Pages 1 and 2 shau! 


€ during mast of warking life, even if retire 

g / ve we" OLY LY A USA 
s * 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a SAMNVEL Onl Pape tele 60P 

Q 


1 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT. Address 
(Yes, 90, oF vaknown) (Of yes, give wor or dots of service) rd - ” 
) = = =a gen O. 06 LES Aut 


© 
3 18, CAUSE OF DEATH [Enter only one cause per ljfieMor (0), (b), ond (c}. INTERVAL BETWEEN 
so F; ONS§T AND. TH 
PART 1, DEATH WAS CAUSED BY: 
§ ‘ IMMEDIATE CAUSE (c} 
= 72 4X DUE TO 

Canditions, if any, which w 


gove rise ta immediote 
cause (0), stating the under. ( OVE TO 


lying couse lost. {) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


PERFORMED? 
ves (1) NO 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OGCURRED. [Enter notyre of injury in Port 1 or Part Nl of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) AA 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED Zoe, PLACEOPTRIURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour on, While Not while _——-fectory. street, office bldg., ete.) | 
p.m. 19 jot work [J ot work [J ‘ 
tt 


2.4 my / a the deceased from._/ a - IW, to LIAR 4. De, 19. fst | last saw the deceased 
= t ad 


alive on. eter 19.8" ;-. and that ‘death accurred all & M, from the causes and an the date stated above. 


-transit permit. 


ter this certificate has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION 


id far use as the burial: 


ADDRESS (Sireet, city or town, 51 DATE SIGNED 


satin DT) ne unl LOOMe a aster tex) Get 


/ / ; : S? 
morws, O Daws 7 Nudge => 7 WA! Ja 
‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

DUAL |\MALz A ST PETERS LYUTY. oIS TOM PA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUE 
D 4 4 
Lehi Puveroe pyre 22 Duvroy ue |M\R 4A 1947 ZG. AG 
a a a SO SL 7 EDS 
w 


~ 


the registrar prior ta burial, crematian, or remaval, ond in any event withi 


may be retained by the haspital ar attending physician. 


page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4% 


TO FUNERAL DIRECTO 


cS 


os 
a4 
2a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0266: 


(1 i) 02661 CERTIFICATE OF DEATH ca gral es 


gt 
24 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg,deceosed lied. IF institution: Residence before odmission) 
82 . COUNTY 5 ave po BA b, COUNT ne) 
hes ff LLCO EXKLC ELE oA CCL C 
3 B. CITY OR JOWN (If outside corpgtote limits, write) | ¢. LENGTH OF STAY IN 1b (if outside corporate limits, write RURAL ond givg neorest town) 
& RURAL ofd give nearest town) . 
2 eM. Rca, oe, C7] ‘ Z 
22 é. nae Le HOSPITAL (If not in Nespitol. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
=s jin ORANSTITUTION . L— ON A FARM? 
55 yes (] No [3-—— 
fo 3. NAME OF First an 4. DATE Month Day Yeor 4, 

~ “ ae 4 
atc teem DAL s : DAL aaa DEATH Vhacet. /S7 9d 
sae: 5. SEX 6. COLORIOR RACE | 7. MARRIED [7] NEVER MARRIED a 8. DATE OF BIRTH 9. AGE (In ee IF UNDER | YEAR|IF UNDER 24 HR 
ge / 4 losp.piri Min 
ta tf wiooweo ovorcen |" Wey / 3 - i, 
rate 
& Re 1e. USUAL OCCUPATION (ve kind fal work son 1b. Meee OF BUSINESS GR INDUSTRYI1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes during mogt ol ing life, if retired f/ / 
Re Tees AL y d K @ Z FAS] aee 
of 13. FATHERS K . 14. MOTHER'S MAIDEN. ME 
¢ 

al : fh07 LH}, At! 7 
Tg, WAS DECEASED EVER INU 5. pAIAEDIFORCES? [16. SOCIAL SECUPITY NO. ]7. INFORMANT 
.. } 1¥es, no ‘oF unknown) dafes of service} y, 
fe) , 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


ond (c}.] 


Then please re: 


te has been signed by the ottending physi 


{ DuE To 
= ‘ony, which (o 
E gove rise to immediote 
g couse (0}, stoting the under, ¢ DUETO 
a lying couse lost. {c). 
8 6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 12) 3 yes [J] NO i 
3 © [20c. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
a & ] OR CONTRIBUTING LJ CAUSE OF DEATH ? 
we) 5 | (UF EITHER, NOTIFY MEDICAL EXAMINER) at 
33 & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Stote) 
vy ra Hour o. m. While Not while foctory, street, office bldg. etc.) | im 
z 2 =: p.m. jot work-Fa-0r work f= = H % as * Za 
33 21. | certify, that | atjended the deceased from, Z cae In Z to LhitetA C0, 19-07 “that | last saw the deceased 


‘ 


alive on__ VP) 4 ALM, ww 2... and that death occurred at, ZL, from the causes and on the date stated abave, 
C] y, y, yy ADDRESS (Street, city or town, stole} DATE SIGNED 


moy be retained by the haspital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge & 
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Sy UAL 
ws (| |Senatu_ ><a h CP Aaa t~ un .._ Lt paaradiant....L0 tthe Gf 7 
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3 PHYSIC VA 
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MARYLAND STATE DEPARTMENT OF HEALTH 
\ 2411 N. Charles Street, Baltimore 02664 


02662 CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
Ao STATE COUNTY 
MARYLAND 


1. PLACE OF DEATH: 
COUNTY 


Y Cf outside epr; ite limits, wate RURAL and give nearest town) 


Ss CITY (if outside corperate RURAL and | LENGTH OF STAY 
a2 OR given (in this 
ere TOWN 
ep HOSPITAL OR ay 
8— |,- INSTITUTION OR 
EE () STREET ADDRESS 
Se 3. NAME OF D ¥ 
3 i ae (Day) (Year) 
I g (Type or Print) 
Es Ifunder 1 year [Mf under 24 bre. 
a a ays al Min. 
yrs. 
Fe 10a. USUAL OCCUPATIUN (Glve kind of work 12, Citizen oF WHAT 
@ | done during moat of vorking life, even If retired) CoungRy?,- 
a: a - 
3 13. FATHER’S NAME 3 
Bs ¢ 
o 15. Was Decras! iver In U.S. ARMED Forces? | 16. Social SecuriTY No. i RMANT 
= 8 (Yes, no, mown) | (If year, give war or dates of 1t_ INFORM) by ADDRESS = 
re 4 1) service) ——— 2 
B 
18. MEDICAL CERTIFICATION INTERVAL BETwel 
mt I. DISEASES OR CONDITIONS DIRECTLY TO DEATH eM 


‘{mmediate cause @) 


Antecedent cause(s) 


Diseases or conditions, if any, (b). 
giving rise to the above cause 
stating the underlying cause last 


‘esas 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No O 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | CITY OR TOWN (COUNTY. STAT 
SUICIDE OF office bldg., ete.) i : ¢ 5 Fisauas see 
HOMICIDE INJURY i 
TIME (Month) (Day) (eer) (Hour) | 
m 


please write 


important. Physicians: 


i 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
Work O At work 


is especially 


Ath 2... 194, and that death occurred at... >... 
egree or title) AD, 


.- 


ares DATE 


aor wel Z €-5 IRE 


4 ARCH y 
a 2 ae 
(E- 7 bflaTiow vw! 


7 
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2 with the registror prior ta 


Poge 5 may be retoined for your files. 


File pog: 


ive Pages 1, 2, ond 3 ta the funerol 
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2 


"" in penci 


ical Exominer’s Office olang with farm PM3, 


loge 3 should be used as o burial-transit permit. 


the ward "pending 


M 


. 


cute the certificote, 
forwarded to the C; 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
or removol. 


TO FUNERAL DIRECT 


‘VS. ATSME(5) 
5M 9/55, 


bas 


R 


02663 eT MEBICAL EX AMMINER’S cet 


“Bire"* | - c. CITY OR TOWN, — ale limits, write RURAL ond give nearest town) 
7) 5 
wo ha LTATS ‘ Ol- URS 
d. NAME OF HOSPITAL OR INSTITUTION {IF mot in hospital, give stfeet address) a NS ADDRES! a (2 Ha ay 
White Marsh [bn ih: 
e Ma S a ie ta 


3. ae Roe 4 we Month 


free or rein) uR R ELUSWorTH . a TT,| Bears ay _ 
i 6. cate E |7. MARRIED] NEVER MARRIED []| 6. DATE OF BIRTH a aoa [UNDER IPAS IF UNDER 24 He, 
ja Nora = pivorceo [] fan alPIS LF mm. Wont per [iter Mis 
moneys serktch —™l® KID OF ai va INDUSTRY ] 11. BIRTHPLACE (Stofe or foreign country) | 2. ciTizéy Yo T COUNTRY? 
pei oar retired) Sed. i V0 sm 6 } p Q 
V4, MOTHER'S arte 
<n a ¢ ae ea evelyn (are, 
re WAS Lak aiege 14 U.S. ee a cae 16. SOCIAL SECURITY NO. Address 7} a 
men ne 
Wil 00 -07 +479 fobs S30 Ob (> 


y |] 6, EAuse oF DEATH [enn USE OF DEATH er: only ene couse per line for (0). (6). ond tc J 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ey 


420.1 DUE TO 


Conditions, if ony, which 0 
gove rise to Immediote couse 

{o), stoling the underlying( OVE TO 
cause Jost. {e) 


PART fl, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(0) 


/20b. DESCRIBE HOW INJURY OCCURRED. (E: jury in Port | or Port I! of item 18.) 


200. EXTERNAL CAUSE WAS 
PRIMARY C) of CONTRIB 

CAUSE OF DEATH. 

20c. TIME OF INJURY — Month, Day, Year [20d. Si eae O° ]20e. PLACE OF INJURY tome farm, 0, (City of town) = (tote) 


Hour om. While fot while foctory, sireet, of t 
pe ot work [-] ot work [] zee i 


chYe OF DEATH 12605, 


Lie deceased lived. If Institution: Residence before admission) /j 
b. COUNTY 


W. WAS AUTOPSY 
ie Oo. i 


MEDICAL CERTIFICATION 


21. I certify that Bed above, held an Autopsy [_], Inspection Q, Inquiry 54, and find that 


Suicidef_], Homicide Oo. Undetermigfed cause Oo. 


MO. CHIEF MEDICAL EXAMINER [7] pcg ge 


ASSISTANT MEDICAL EXAMINER | F ne 7 


Examunen's = PAWK To KAS kK V ; DEPUTY MEDICAL EXAMINER 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF “2 NAME OF Be aaa OR REMATORY 22d. Lo ION ACity, town, of county} {Stote) 
REMOVAL (Specifi 
nee? altinore National (oats Manylard 


23. FUNERAL DIRECTOR'S SIGNATURE Bolt 2éa, REC'D 5 REGISTRAR ‘2d. REGISTRARS. Oy, 
Leonard 9,Ruck 5305 Harford Road #04) av aNn (Me cory, 


od 


is necessary, please exe- 
Page 4 shauld be 


ectar. 


tf ony del 


Hem 18. Give Pages 1, 2, ond 3 ta the funeral 


in pencil i 
Medical Examiner's Office along with form PM3. Page 5 may be retained far your files. 


Page 3 shauld be used as a burial-tr 


ing the ward “‘pending’’ 


@ 


cute the certificate, 
farwarded ta the 

TO FUNERAL DIRECT 
or temavol. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
02547 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


is Age ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. INTY @. STATE >, ». COUNTY 
LLL nT Hh OE JAARYLAND LM hel ha ¥ 


b. = OR TOWN [If ovtride corporote limits, write RURAL cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If autside corporat write RURAL ond give neorest town) 
Give nearest town) 
det ae 
Doe Ya, SL. 7p pd Oke Y 


d. Rr i] If not i I, give street |. STREET ADORE: . 1S RESIDENCE 
NAME OF HOSPITAL O1 INSTITUTION {If not in hospital, give street address) 45) SS * ‘One iaee 


ED SFRICKER =. ves] NOS 
3. NAME OF First Middle Lost 4. ae , Month Ay 
(ype or prin!) ORT e DAM ATES wo 7 


9. AGE tin i coal TYEAR} If UNDER 24 
Min, 


12. ie OF WHAT COUNTRY? 


O35; Fe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


or? awake Att ENCA ae 


15. WAS DECEASED EVER IN U. S. ARMED Pia 16, SOCIAL SECURITY NO, | 17. INFORMANT Address 


(Ves, no. oF unknown) {Ht yes, give wor of dates of service) 


M2 Ais) Cleric 335 GO 


18. CAUSE OF DEATH [Enter only one couse per Ii {0}. (b). ond (¢).] INTERVAL BerweeR 


PART |. OETA EDIATE CAUSE (0) OWNING ce 


$23X DUE TO 
Canditiant, If any, which 0 
gove rise ta immediate couse: 
(0), stoling the underlying( OVE TO 
couse Fast. (3 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mapp 9. Teas 
pen Ek BS alls rae 


70 bn low oe OCCURRED, sEnter nature of injury in Pars or Port Il of item 18.) 
ine Kop pete 
20d. ML OCCURRED, |200. PLACE OF INJURY (Home. form 120, (City or town) r 2 nity) Gtot 
UE While Not while 2 [7/9 fectoy Pgh fice wn) as Ui we 
? Phot work (ob work Dea I fd ee. de 
21. I certify that | taak charge of the remains described above, oy an Soe LL. Inspectian fan Inquiry Q-cha find that 
death resulted from: Natural causes [], Accident Suicide [], Hamicide [7], Undetermined cause []. 


a 


IGNED 
vit, mp, CHIEF MEDICAL EXAMINER [] oan 


A ASSISTANT MEDICAL EXAMINER [C] Ht 
i veel ats AWS Mh? DEPUTY MEDICAL examiner fa 
Ab. DATE THERGOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Grats a 
a i ae iy were : 
K CLE, / ches (Ir Ud « og aS KCL, 


73. FUNERAL DIRECTOR'S SIGNATURE Zab. REGISTRARS SIGNATURE 
(2 =| DATE Dov. A i 


cat FE 


MEDICAL CERTIFICATION 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death certificate be execuied within 


jours after death. 


* 


S affer death. After this 


TO ATTENDING P! 


“or 


The bottom copy mai 


jician, 


etained by the hospital or attending phys’ 


el 


d with the registrar within 72 hour: 


the third copy ofthis 


led in by the funeral director, 
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certificate has been executed by the attending physician an 
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tra 


death certificate assembly should be detached for use as a burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02664 CERTIFICATE OF DEATH 


a es 
PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


02667 


Reg. Dist. No.. 


COUNTY =| OQ e MARYLAND STATE COUNTY 
CTY — (Wf outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporete limits, write RURAL end glve neerest town) 
OR end give neerest town) (in this place) J oR 
TOWN ‘ 5Z°YN Catonsville 
Boe ee ‘STREET {lf rurel give locetion) 
R : ADDRESS A 
o street abbress 214 Glenrae Drive 214 Glenrae Drive 
3, NAME OF Firs!) TMiddie) Test) ‘4. DATE (Month) Dey) (Yeor 
DECEASED OF 
{Type or Print) ZINA PREBISH meee Mash 7 w 57 
5. SEX 6, eg OR 7. SI LAER 8. DATE OF BIRTH 9. AGE fost birthdey IF UNDER 7 YEAR JF UNDER 24 HRS. 
; WI D, Months | Deys | Hours | Min. 
Femald White (sec Widowed | Oct. 15, 1882 Ce es | | 
100, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or foreign country) 12. ae vr WHAT it 
done during most of working life, even if OR INDUSTRY : COUNTI 
rte?) At Home Russia Ruka. 
13, FATHER’S NAME 1a, MOTHER'S MAIDEN NAME 
John Kozel Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | lif Yes, give wer or detes of service} s 4 
|__No None Mrs. Elizabeth Shipley-214 Glenrae Dr 
18. MEDICAL CERTIFICATION INTERVAL BETWEET 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH - ONSET AND DEATH 
y Corda : Ss 
»-¢ IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) DUE TO EDS MR 


DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 2 
STATING UNDERLYING CAUSE LAST, DUE TO ghetto 
TT OTHER SIGNIFICANT CONDITIONS. Som ‘ a 


TO THE DEATH BUT NOT RELATED TO THI knd Se de 
DISEASE OR CONDITION CAUSING DEATH. Tome Kaleo g 3 “ is Wt igen 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION y 20, AUTOPSY? 
Oo yes [] No [gj 
ie, ACCIDENT WAS UNDERLYING [) 2ib, PLACE (Home, ferm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [7] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 210. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while. 
m_|_ ot work otwork C1 |. 


9.5.7. 


22. | hereby certify that | attended the deceased from....... LW... 39 7m, donk /, that | last saw the deceased 
i . and that death occurred at. 4 M, from the causes and on the date stated above, 


ADDRESS (Stregt, city, town, stote) pes hey NED 
M.D. 


"LOCATION (City, town, or county) 


Alas 
23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


TORS SENATR Ys 
l LLSWORTH. ARMACOST- -4600 Liberty 


j teen 2 Fone DI PARTMENT OF HEALTH—BALTIMORE, 18 AR Ks 
02665 Tem ¢ Pin cd OFIFICATE OF DEATH 08520 


Reg. Dist, No. 


=a 


Conditions, if any, which Hypertensive cardiovascular disease 


gove rise ta immediote 
ca¥se (a), stating the under. OUE TO 


lying cause lost. fey Diabetes Mellitus 


ss 

2 a3 1. PLACE OF * padeiad 2. USUAL RESIDENCE (Where deceased lived. If institution: Reside fore ween) 

By a. COUNTY Baltimore marvuano || 2 S'A1 Maryland b. COUNTY 

VE 

— b. CITY OR TOWN (If outside ‘oe limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest Se VY 

@ wre ERS TT Battimore City 

2s 

> |. NAME OF HOSPITAL (if he 1, i el d. STI DDRES: . 1S RESI 

= £ ] ane \NSTITUTION (if nat in ospital give street a iress) ‘Gabon Tne: 4 Madsaey Avenue e. Buln ee 

as ‘+| Spring Greve State Hospital 1 ves E] NOD 

ae 

26 3. NAME Fjrsi Middle Lost 4. DATE Month ry Yeor, 

Ue beceaso OF 

23 (Type or print) Mollie Quinn oF March ae i 57 

=e 5. SEX 6. COLOR OR RACE (7. MARRIED [] NEVER MARRIED [X |6. DATE OF BIRTH %. AGE te years Fi RJIF UNDER 24 HRS, 
urthdoy Month: De 2 

ca F W wioow] —oworceo) | 5-15-1874 2 ym. reese “4 

2 

£ ai 10a, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ee or forsrar country) 12. CITIZEN OF WHAT COUNTRY? 

§ oe during most af working life, even if retired) a 

we one Pittsburgh - ByS.A. 

M4 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee Cha?ies Quinn Anna Ferry 

Lo 

an 8 th WAS BG EVER IN U. $. pel FORE 16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a feat unacey n aANe eS ee 

oe no unknown Record Spring Grove State Hospital 

36 1B. CAUSE OF DEATH [Ente 1} line f }. (b), ond (c)- INTERVAL BETWEEN 

s 2 PART 1, DEATH Payee a ap aa apace gi > 

Se or, IMMEDIATE CAUSE (o)__Arterioselerotic cardiovascular disease 

££ 260% DUE TO 

a 

a 

3 

2 

x) 

e 

5 

e 

3 

6 

i 

2 

g 

3 

5 

z 

m 


|, cremotion, ar removal, and in ony event within 72 hours aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter death. Page 4 


& 
E 
a 
eo 
Seis 
23s 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ees 9g PERFORMED? 
Bot | 
ag.o & ves) No(e 
een & ]200. ACCIDENT was S UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port i of item 1B.) 
ao i= 
a E [OR CONTRIBUTING [] CAUSE OF DEATH 
ee © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
So8 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
aug 3 Hour 0. m, While Not sale foctory, street, office bldg., etc.) ! 
pasa = p.m, jot wark [[] of work : 
= J 
Ee 21. | certify that | attended the deceased fram. = re a ee ta_March 25, 19.2.0 that | fast saw the deceased 
= Y olive on..March 254__.< bea: agape sik eee el at2340pem, fram the causes and an the date stated abave. 
bal) Bo o oy Ly thy) ADORESS (Street, city ar town, state} DATE SIGNED 
3e B5 / cet es d ‘mo. SPRING GROVE STATE HOSPITAL 3-25 57 
£ape 
bei 7 
eis Riwcines — Williem N, ee M. De 
| rd SS 
3 re 2g ina oop [o> Tic. NAMI OF ¢ CEMETERY OR/CREMAFORY 22d. LOK town, ar county) (St 
a at L 2 5 ih 
ep ae A EL oa ‘ath that LPRBLLLATION 
i a. i D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs ANS (4 
1m 9755) x DATE BAR 757 | err - 


OOP BRE 


6 °A NvTNs 
Darcos 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02666 CERTIFICATE OF DEATH a liad Zz 


2 Ay RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE 4 b. COUNTY 


cond 


1, PLACE Ga pats 


Lage ably G — — mervno 


oe: 


(i b. CITY OR TOWN (I {If outside corporgtaJimits, write | c. LENGTH. - STAY IN Ib c. CITY OR TOWN ([F outside corporate limits, write RURAL and give nearest town} 
wm } AL and give neores! town} we 
5 t peop “ x kA 
2 d/AME OF HOSPITAL (IF not pein Wreet addr d. STREET ADDRESS . IS RESIDENCE 
3 b. oe ner PY g not in hgspital, give street a Lats , , - / 4 e. Bree peace 
S 4 c / Yes 1] NoPY 
2 
5 3. NAME OF hake Low ‘4 Month Day) aed 
= DECEASED 
2 (iype or print) aoe i. ESE DEATH MA RX. a il 
: 5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Es we OF BIRTH 9. AGE ‘ys fear iF UNDER 1 YEAR| IF UNDER 74 His. 
hday; Month: 
¢ FEMaL AY tél wipoweD ag pivorced [] ANG - SEY Z a [ec 
BZ 10a, ripe Sh Dy (oe kind ie sired 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS | luring most of working life, even if reti B 
es Mouse Wo OUI HoMe - (ait Us. 
B5 3 a 2 ros 14, MOTHER'S MAIDEN NAME be 
2 : Be pe 
as MAN VE TEMPLIN CATHERINE & TEVEN S 
3.8 I i WAS. ec EeEEO Eve U.S. — Ly imc 16. SOCIAL SECURITY NO. |17. INFORMANT Address . 
fet, no. OF ypknown| 7#s, Give wor or dates of vervice) . - 
; No VON E . HARRY. KEESE. ASIN #/ 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] 


PART 1. Peal WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


a J > DUE TO 


Je 


Then 


SENIHE 


Conditions, if any, which " 
gave rise to immediate 
cote (0), stoting the under. ( CUETO 


icate hos been signed by the attending physicion ond completely filled in by the funasol director, 


gx 
s 
3 
5 
Hy 
aS 
ES 
Re 
e%=20 tying cause lost. ( 
Scat ] 
BEES F3 Parr Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}]19. WAS AUTOPSY 
eens fe 
ake 5 AARGE VENTR HERNIH YS) NO 
DUBS | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY or. (Enter noture of injury in Port 1 or Part It of item 18.) 
‘Sine. & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees G |(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
S585 & [206 TIME OF INJURY “Month, Do, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Storey 
5°25 ray Hour a. m, While __ Not while factory, street, office bidg., etc.) | 
sE°S§ 3 p.m. 19 Jat work (] at work H 
3.58 
es zs 21, | certify that | attended the deceased from, Yada See 197, "to_L! VM iK , WAZ thot | lost saw the deceased 
y iS alive on____% LAN. Fe octet. ar 19d; ae and that death accurred ot_/< TAO M, fram the causes and an the date stated abave. 
2635 ( ADDRESS (Street, ci wn, stote) DATE SIGNED 
20u5 ate we l os / G4, ay: inert Jae 
yess {Ve @ Mp: 2 OLY genet eee 
faze 
bu ee PHYSICIAN'S ig - { - 3 
e<2e NAME (Type_. / 2 To my NI ie VELL ua pe > 
3 3 Re io BUtlAk JGREMARION, is aa? 24) ne: NAME OF CEMETERY OR Monn 2d. TION, > town, or coonty) (State) 
Bes VELA i ; Lit 
Egat a ALAIY 
- 


23. AL DHECTO Si TURE ie 24a. AD BY REGISTRAR | 24b. REGIRJRAR'S SIGNATURE 
SAIS (4) Q is D MEWERY, fb Ast Sey batwdl, MM ; VY 


01087 Ae. 


we 


$A NVTUHS 


Daceot’ 


; ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
st | ; CERTIFICATE OF DEATH 02669 


Reg. Dist. No. 


ae mor aed ornc 
3 = ar, PLACE OF ‘DEATH BE 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 
- ee mB b. COUNT 
58 Baltimore mamnano || fide ey 
—_—-, b. CITY ORTOWN {If oulide corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
or ive res! town) - ¥ 
®, \ @afonsTille Baltimore 3, 
a d. NAME OF HOSPITAL (If nat in hospital, give street address) ane d. STREET ADDRESS e. 1S RESIDENCE 
“= 9g, OR INSTITUT} 4 7 | ON A FARM? 
s /O Baton Ridge Nursing Home,329uarlem 4109 Stokes Drive ves C] NOC 
8 . NAM i i 
= 3. Bee aS : ‘ ie Middle Lost 4 oe Month be Yeor 
a (Type or print) Willian S. Reid cman March 22, 1957 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED BR NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) ne. 
Male White |wooweop — ovorcol ya. ; 
10a, SEE ee IRAs: kind a eae 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
working life, even if reti - “4 
retired dTerk Pau} Jones & Uo. Virginia U.sSeAe 
F 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James Reid Unknown 


Renn ns 07 6042 | Mires 3 4108 
co) 416 07 6042 | irs. Phoebe May Reid,4109 Stpkes Drive 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond {c).] INTERVAL BETWEEN 


Dp 
g ONSET ANO OEATH 
PARTI. H WA! s 4 A f 
mm SEE clad uel feenay Z 
“ue 2a7 DUE TO 


Then pleose remove corbon popers. 


2 FLLOS 
Conditions, if ony. za wey tert s } bre Copelto- Var j 


gove rise to immediote 
}. stoting the under: 
ing couse lost. 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL one sere NN GIVEN IN PART Wo}]19. WAS AUTOPSY 
is kh 4 Aa ee Y 
Cone T Vad tuber ¥Y Bkéetolow vs) no) 
20a. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 fot work [J of work [J 


2.1 a7) at | attended the deceased from._<£7) LMA... 


z 
9 
< 
¥ 
= 
- 
5 
& 
5 
= 
sy 
ral 
fr 
= 


d for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 72 otis Meee 


Ser this certificote hos been signed by the ottending physicion ond completely filled in by the funge. 


v 


jaspitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


alive an_. tae Le, 
zg ~? 
.Os , 
25° ACTUAL rey 
Ber SIGNATURI 
£62 Pe) - iz ho 9 
3 &. 
ozi pag Geer! Avnype UO. PP Aly 
3 3 i 220. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
a> bo REMOVAL (Speci is VoodlL 7 . 
e68 Burig earch26 Voodlor. avm. Ng ann 
. 5 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho, REC'D BY REGISTRAR |b. REGISTRAR'S SIGNATURE 
7 a . 
sae Harry i.Witzke,4101 Edmondson Ave. oareMAR 2.6 '57 [LUh2d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 7 0 
fF 02663 — CeRTIFICATE OF DEATH 


Reg. Dist. No. 


<= se 
3 % = 1. PRAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisson) 
oO © °o. : oO. 3s Y 
<3 \ Baltimore MARYLAND ee Alana 6. COUNT 
£ | M s b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 Ke RURAL ond give neorest town) 
~v $2 “n e 1 mth 4dys Baltimore 4Vv 4 
2 oS 1 da. QRINSTITUTION + (lf nat in haspital, give street address) d. STREET ADDRESS e. BN Ped 
5 £5 
2 aS i.| SPRTNE Grove sTATE HOSPITAL 2436 Derten Court ves] No¥)] 
o 4 a a 
2 £6 3. NAME OF First Middle lot 4, DATE Month Day Yeor 
ve DECEASED . OF - 
& 23 (ype or print Charles Edward Reinhardt SEATH a 19 57 
= ae 8. SEX 6 COLOR OR RACE [7. MARRIEDY] NEVER MARRIED [1] |8. DATE OF BIRTH 9. RSE tiniaee agro} TEAR Tee 24 HRS. 
= > ” lon! Min. 
Fes 23 male white jwwowe pivorceo [] July 25, 1882? Th oye. | Macc aed 2 
2 —+ 

g e8: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) 
3 3s oreman othing Maryland U. S. A. 
2 8 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
s iby ak 
= 6oe Louis Reinhardt Emna Harrison ara 
2 $ 8 3 Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Thddrers 
: ace | fe, 20. oF unknown) (UE yes, give war or dates of rervice) 0 s 08) AL 
ore ae ------- i Records: SPRING GROVE STATE HOSFIT/ 
EE NEUE $—POmPOTA =. 
3 £8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).} INTERVAL BETWEEN 
pe PART 1. DEATH WAS CAUSED BY: 5 
See = IMMEDIATE CAUSE (0 
3 fee ls Ie | DUE TO 
£ oe > Conditions, if ony, which (b 
3 Es fo i diote 
= Bee othe (0), stoting the under, (OVE TO 
g Pai 2 3 tying couse lost. © 
312 3 6 a ‘3 TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
HT off Dial faites 
2gasc6 & 2 ale Xe 
= e = 
Focis | #0e ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Por I of item 18) 

66h = "ATH 
FA Eses & |e EITHER, NOTIFY MEDICAL EXAMINER) 
Getz e — 
Sszss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20. (City or town) {County) (Stote) 
235), 2°90 3 Hour o.m. White Not while foctory, street, office bldg., etc.) ! 
EsE2é 2 ae lot work ([] of work [J] \ 
ee.ot ; 4 " 
z 2 21. | certify, that | attended the deceased fram__Febe 273 ___, 19.57, to On<ck 2-7, 19.5.Z.that | last saw the deceased 
a of 5 alive on_ Mane. 2-4, 128-Z.., and that death accurred at___ <==, fram the causes and an the date stated abave. 
E a os 2 ADDRESS (Street, city or lown, stote) DATE SIGHED 
<56 5. , < 
axgeis / MO. 8 3/2957 

‘ele 
25035 
Zezes Catonsville 28, Maryland 
% SY be 2 Te. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

mS Be specify ; 
ofoee Burial $-2-57 Lougon Park Cem Frederick Rd Balto Md. 
=F 


< 
a 
> 
a 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR . REGISTRAR'S SIGN, RE 
Edward Toulson 2359 Wash Blvd Balto 30 Md pate APR 1 ‘of (int A 


Pr 
= 
ao 
a. 
a 


nvawn 


gv 


aff 
“\\ 


rf 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 7 
- 02669 ‘= 
vu CERTIFICATE OF DEATH Reg. Dist. Ne 
8 Es \ 1, PLACE OF DEATH 2. ST stata (Where deceased lived. If institution: Residence before admission) 
23 MM a Baltimore marvtano |] ° SAT Mopyland P COUNTY Baltimore 
& b. CITY OR TOWN (If oulside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporole limits, write RURAL ond give rieorest town) 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
— OR INSTITUTION ON A FARM? 
i 20 Seabright Ave. 20 Beabright 


3. NAME OF First Middle Last 4. DATE 
DECEASED OF 
(Type oF pein ANIA R. RODGERS 


Pages I ond 2 shoul: 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


ss 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-} 
Female White wiooweo [J ——oivorceD [J 


° 
o 
A=} 
© 
€ 
8 
3 
ae 
2 2 
€2 
5 = 
wa 
= 2 
5 
o c 
ge 
< DU 
mee. 
c= 
eae 
= 3 
2 i¢ July 27, 1891 65. 
2 8. V0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 gee gprine pros of working Iie, even i retired 
2°38 | At’hone Maryland U.S.A. 
= o 25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 oe 
o 

2S -al I ) John Novak Betty Meka 
te 23 / TiS. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
: a § = i (Yes, "i unknown} (IE yes, give wor oF dates of rervice) 
‘alee aN oO ° a ht Ave 
A 2. ETS cl) wPEADT A 
ig 28 ce 18. CAUSE OF DEATH [Enter only one couse per line for (0). (by and (cl. INTERVAL between 
o fay PART |. DEATH WAS CAUSED BY: NE i 
o Se IMMEDIATE CAUSE 
= off / re {0} 
Res 7 ¥ DUE TO 
3 é 
£ 2 > Conditions, if any, which o) A CAND) 
A 5 , ‘ 
tHe cs urigtemaey an rp yrna) Cg UIX 
geese lying cause lost. ; CY 
223 Ean ‘3 Paar. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
2ROF5 iS 

fas < yes} No 
ela: eno uo \ 
2 2 v ley 
Foess E |e ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noluce of injury in Por! tor Por il of item 18) 
gists E 10R CONTRIBUTING LT CAUSE OF DEATH 
zeegs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Botes iG |20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
Sor g 3 B Hour an. While Not while factory, sireet, office bldg., etc.) i 
£32 75 2 p.m. 19 lot work [1] of work [J H 

Bees oy 2? ~~ 
ae 21. | contify ti aoe ae 0, WIL, 0B LAT, 19S Z.thot | last sow the deceased 
Par 2 3 alive on____se# (24 ee a f., and tHct death accurred ards ZOF- Mi, from the causes and an the date stated abave. 

2 ‘ 
F=Sse ADDRESS (Street, city or town, stote) DATE SIGNED 
<550~ ACTUAL / 
ape ss / SIGNAI = $ 
Ocava 
2352 PHYSICIAN'S 
Zeek NAME 
betes (ype) = ee 
pists Se. eee tee OY 
HE 3 Fd bi i Zo. ey SES 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 

po. a M ry 
Zon Se Burge. March 27, 195% Baltimore Cemete: Baltimore, ld 
0 Fo f= ; id. 
4 o./ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURR 

vsaisi) =)’ |Ulirich Fimera Dum c p Z 

Yeavss, real Home 2112 dalk Ave. oate Zh /S Chale, Marke 


ROT 


7 


3A nvming 


D3, 190 


6 
MARYLAND STATE DEPARTMENT OF HEALTH 0 2 6 q 2 
2411 N. Charles Street, Baltimore 


mss CERTIFICATE OF DEATH ew. niet 0. Moos 


si: PLACE | OF PRATI 2. USUAL R ren, OF DECEASED: ny 
MARYLAND fet 7e 
~GITY Gf outside sorporate ef te Fen and | LENGTH OF STAY | CITY GT cue eh fw , write RURAL and give nearest town) 
OR givo nearest town) (in tl e) 
TOWN eid TOWN 


HOSPITAL OR STREET Y rural, five location) 
oo BABS aur 2 rare els CT, Ie ay op 
“S-NAME OF (Middle) (Last) 4. DATE (Day) (Year) 


DECEASED 
(Type or Print) F re e DEATH 


6, SEX “bolore OR RACE 7. SINGLE, MARRIED, | 8. DATHPOF BIRTIL 9. AGE last birthday | If under I year |Ifunder 24 hra, 


WIDOWED, DIVORCHD, Monthy | al Min, 
Speclty Ag 23, 170e FO ve OPP 73 | = 
10a. Hae ae os (Give kind of work] 10b. Kino’ or Business or | 11."BIRTH@LACE (State or foreign country) 12, CITIZEN OP WHAT 


done di t of working lifg even If retired) InoueEn yg, 0. | Counmgy 
ae nog 4 Gaolipwa aed 
Al lea NAME | uM, hs Best MAIDEN NAME 
t IR. J 


Was See. Even In U.S. Anwep Forces? } 16. SociaL Security No. | 17. INFORMANT Sand ADDRESS _ 


Gale rypyar) [ars eiss sar or dates of WOW el Ww. ”) 211 Head. eh, 9] .462-2. 


18. MEDICAL CERTIFICATION 
InTERvAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


°* Immediate cause wate On OMG? y Th 70 rf OSIS.. = er _A404Kn aac 
Antccedentcanse(? 5, AtgpenTensive Condie-Vaseu len. perme rs 


giving rise to the above causs 
atating the underlying cause ! cause last 


ING 
— 


By 


' 
(e) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Toa. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
zi Ye O 
21. ACCIDENT Specityy PLAGE (Home, farm, factory, street, © (ITY On TOWN) (COUNTY) ~~ (STATE) 
SUICIDE == OF office bldg., ete.) : — 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF rene Not While 
INJURY oer Oo At work 0 


22. I hereby certify that I attended the deceased from Baek, o¥%.., to ateh oa. 19%.2Z., thet I last saw the deceased 


alive 0’ ht bernangho5-7, and that death occurred at. "A:...m., from the causes and on the date stated above. 
SIGNAT iin Degree or title) DATE SIGNED 


2 (40 tek Aven B-2-57 
ahs DATE TILEREOF NAME OF CEMETE. 0) 
wr NY. 


or CREMATORY ION (City, town, or county) (State) 
cs : ° 
RUNERAL DIRECTOR ADDRESS 
0 PRE . 


MARGIN RESERVED FOR 
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¥ ‘A nvaana is 
fool 8 yy 


Oral 


uneral director, 
Pages 1 ond 2 shaul i 


popers. 
— 


death. 


ede 


te has been signed by the attending physician and completely filled in by the fi 
Then please remove carb: 


he burial-transit permit. 


nding physician. 


ctemation, ar removal, and in any event within 72 haurs off 


fer this cer 
for use 


to v 


prior 


may be retained by the, hospital or of 


poge 3 shauld be det 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar 


TO FUNERAL DIRECTOR SA 


+4 
2; 
Ra 
ics 


b MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 D) 6 " 3 
- 02670 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1 Le ce pail 2. pebree (Where deceased lived. If institution: Residence before admission) 
a a StATE 
_ Baltimore MARYLAND Md. eal 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give. nearest town) 
Catonsville Baltimore ; ; 
dé. bia hia (If not in hospitol, give street oddress) d. STREET ADDRESS e Pepe 
jouse in Pines,16 Fusting Ave 204 5S, Fulton Ave Ys] Nod] 
3. NANE OF First Middle last AneETe Month Day Year 
{ype or pri) villiam W. Russell, Jr. barn March 18/57 
5. SEX 6. COLOR OR RACE |7. MARRIEGERNEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yoors [IE UNDER | YEAR] IF UNDER 24 HRS. 
4 ; day) s 
Male We wipowep [] Divorcep [] Auge 3,1906 "bo ar ora [paral csaraagy 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
chemrerroperrtet [Dupont Co. Balto, Md 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William W. Russell Sr. Unna----= 


i WAS. ees ie U.S. lag aks 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
| fet, ne. oF unknown ve wor or dates of service) t e 4 
ra irs. “rvelle Russell, 204 S.*ulton Ave 


18. CAUSE OF DEATH [Enter ‘only one cause/per line for (0), (b). and ©.) x INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: j/ oe pelNdanap 2) 
“IMMEDIATE CAUSE (a! oh UND GA GF VUOKALE LZ si 


/S7x DUE TO y y, 
Conditions, if any, which (b) y 4: 7h. ADD DPA SY at 
gave rise to immediate o/ 4 
cause (0), stating the under. ( OVE TO 
tying cause lost, te) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap} 19, Miron 
yest] no] 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year /20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. 9». While Not while foctory, street, office bldg.. etc.) | 
p.m. fat work [1 ot wore] ' 


21. | certify thot | ottended the deceosed from_ Zé vee A Wnnnas 10 AALJ....., 19452.thot | lost sow the deceosed 
alive on_. se Si a WO? ‘ond thot deoth occurred ot ZS MM, from the couses and on the date stated above. 


MEDICAL CERTIFICATION: 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
' an Aas fe fé 
INERAI 7 545 . — 
REE Pie aT ei »4LOL Harithfits on Ave 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNAT 


g db 


pare MAR 20°57] (ery 


Dargo 


al 


tems 14,22¢:G213 5-11-57L CERTIFICATE OF DEATH Reg, Dist, No, 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 4 hs siiavtan, 0. STAY b. COUNTY 


Delaware 


FOR TOWN (If outside corporote linys, write |e. LENGTH OF STAYIN Ib || _ ¢. Cif OR TOWN (IF outside corporate limit, write RURAL and give neares! lown) 
Yond give argst to 4 - 
(Ce wa SO 7 bf 
d_ MAME OF HOSPITAL (If not in hospital, give street oddress) A ASTREET ADDBESS 9 @. 1S RESIDENCE 
QR INSTITUT}O ; WA4 /? Nel. ON A FARM? 
P/E 4 rae) A yes (No Jy 
3. NAME OF , y 4, DATE tt 
DECEASED. F gc OF MMir1en, 5 Or ee 
(Type or print) DEATH AT 19. EVA 
5. SX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED] | 8. pAFE Op BIRTH 9. AGE tn year [FUNDER YEAR| iF UNDER 24 WS. 
B .bighdoy) [Months] Doys | A Min, 
FEL PED, WIDOWED [EJ DIVORCED [] LG SS ) & eindles co ie 


10a. USUAL OCCUPATION {! aby kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. ‘Meee tote or foreign country) 12. a el COUNTRY? 
if Z 
<A 


My 02671 itil 2b te cbs an ie oe 18 0 267 4, / 
N ) 


pegol directar, 
Filed with 


oe 


Pages 1 and 2 shal 


during most of working life, even if retired) ae 


<7 
By 8 14. MOTHER'S MAIDEN NAME 
J Li fo -—— CATHERINA VAN DYKE 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ress 
Fes, 9, oF unknown), {IE yen, give war or doles of service) 


. oir 
4 —— Benens Avesauee Horie  CrPriaw 


in 72 hours after death. 
roe 


INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED ay: ORSE SA NO nay 


IMMEDIATE CAUSE (0} 
4b DUE TO 
Conditions, if ony, which i 
gove rise 10 immediate 
cause (0), stoting the under: ( CUETO 
lying cause lost, 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. Was Aurorst 
yes) No 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour o. n. White Hot while: factory, street, cffice bldg., etc.) | 
p.m. 1 fot work [] ot work [J ' 


21. | certify, that | attended the deceased fram diy - / 9 __, 927. to. A Nese, 28, 1957...that | last saw the deceased 
alive on___ oe = 1257) lend that death occurred ot Li: __M, fram the causes and an the date stated above. 


site Good Po hice wo tf tedente PEO Babb hel $9, 
NAME (yp) Eoyl Li Chom bers ~ 66 Lib Ti Mi Ive bath 9 Ind: 2 Ab x4 
Peel) gag andes Day, fin | 
Mi Cae Mend at OTT Vase 


|, Cremation, or remaval, and in any event wi 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by the fi 
for use as the burial-transit permit. 


“oe 


page 3 should be det 


the hospital ar attending physician. 
the registror priar to bu: 


moy be retained by 
TO FUNERAL DIRECT: 
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~ MARYLAND Stare DEPARTMENT OF HEALTH—BALTIMORE, 18 026 7 
(ti \ 025 59 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATI 
cor BALTIMORE ae 
b. aps OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
i Soe Boat ree town) 
4 YRS 
Ee. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


*SALTIMORE MARYLAAY™ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 


S] ARBUTUS BALTIMORE COUNTY MD 


director, 
jiled with 


‘@ 


3 S zB ee (IF not in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
s DyOMaryland Place / 4210 Maryland Place eH) No 
mod 
2 
o 3. NAME OF First Middle lot 4. DATE Month Yeor 
- EA 
; DECEASED KLARA” RUZICKA Sam March 14,1957 |° 
° x 7. . %. if IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 $. SEX Te 6 Fpor one OR RACE |7. Married [} NEVER MARRIED [J | 8. DATE OF BIRTH AGE (In jon Fumo te Ta 
ecg SEED | hugs niaee Ben [ey om | 
ar 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during mast of working life, even if retired) v 
cS Housewife ome Austria Aus a 
3 s Fhe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oy ) Ferdinand Kisling Anna M. Steiner 
¢ 3 1S. WAS peste EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 
oa Sita 7 dee oa Marie Blasehek, 4210 Mary ‘land Place 
® 
bz INTERVAL BETWEEN 


SEYAND DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] 7} ny 
PART I DEATH WAS CAUSED BY: & OSJ2 | = Lo? 
IMMEDIATE CAUSE (0), 


this certificate has been signed by the attending physician and campletely filled in by the fi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Pog 


z 
ie 
Se 4 
eB: FS x DuE To 
a2 Conditions, if any, which 
a Gove rise to immediote as —, 
a. cote (o}, stoting the under. ( OVE TO : - —- 
e€*=? lying couse lost. te) 
Set § 
ce ie 4 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
a 12 a 
ee 12 ——- Yes [] NO 
ERs 5 2 ee ty NOR 
ae = [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. rae noture of injury in Port lor Port Il of item 18.) 
Bees § | 'citvicn, NOTIAY MEDICAL EXAMINER) 
c = uv 
gat ms 
58s G [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20, (City or town) {County} (Stote) 
b.2 23 é Hour a. m. While __ Not oe i abet lat street, office bldg., sat e's ae Se ee 
sz7E = p.m. jot work [7] of work ae 
= ss a 
Ey an 21. | certify that la tee the deceased fram.__Al ee ae ee 14% _, 19.31 F.that | last saw the deceased 
ae “a 
a alive an__{VY ia Sadahe decttecccurred at JpZ~ mn ale the causes “and an the date stated abave. 
fe 
=O3 trdet, city or town, sh DATE SIGNED 
>eo 2 }-< — 
paiet ACTUAL a] 
peas / SIGNATUI MO. . A!) ey HSN 
egza 
2o8s PHYSICIAN'S lay ea hc FAS? BY) Ae 55 
esse NAME (Type ees ee era ed A OF Ne IY Vee EO Ne 
£2 220. BURIAL. CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of count Stote 
ie YA, ity) Y) {Stote) 
Be Bs Pajehgke gay 3-16-57 _|Meadow Ridge Howard County, Md. 
2 \) J. Funerat oirector’s sioNaTuRe ‘ADDRESS oe opr eCHeN P24b, REGISTRARS SIGN, igpure 7 
SAIs(4) ah™ { 
avs Howard H.Hubbard 4107 Wilkens Ave XL OLE 


Oe 


$A NVAING 


Danes 


1 “1838 Ni STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2676 
Loy |ttem 18 Fite ate ae eh cae EXAMINER'S CERTIFICATE OF DEATH 0 
JZ 0 2 6 re Reg. Dist. No. 


esgic 

3 oO 

ig ie 

$3 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
3: 5 y Baltimore marviano || ° STATE Maryland b. COUNTY 

ze b. CITY OR TOWN iit outside corporate limits, write RURAL , LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give nearest town) 

$¢ ‘ond give neared! town Ws y, 
ae Catonsville 5 hours Baltimore 3 Vo/-, 

pag @. NAME OF HOSPITAL OR INSTITUTION [If nol in hospital, give street address) @. STREET ADDRESS © Ig RESIDENCE 
2¥ 2 

2832 /4| SPRING (ROVE STATE HOSPITAL 3825 Brocklyn Avenue ves] NOR 
3 5 3 3. NAME OF First Middle lost 4. DATE Month Day Year 
edi e (Type or print) Jerome Ridgeway Samuels Stara March 20 1 57- 
o - 


3. SEX 6, COLOR OR RACE [7- MARRIEDYE] NEVER MARRIED {-]| 8. DATE OF 8IRTH 9. AGE (in reon [IFUNDER TYEAR] IF UNDER 24 HRS, 
a ge Months | Days Min, 
white widoweo{] i oivorceo 1) | Sept. 13, 1921 
10a. nate OCCUPATION one kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign een 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U. S. A. 


retained for 
ae 
— 


ive Pages 1, 2, and 3 to the funeral 


é 
i] 
8 
vv 
: a 
oa,” 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sce€ 
Bee Hy Harlan A, Samuels Nellie 
xed ‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Se fe. ne, oF unknown tyes give wor of dota of service 

23° t es 219-03-6429% Records: SPRING GROVE STATE HOSPITAL 
= 7: 

= a l} line for {o), (b), and (c). INTERVAL BETWEEN 
gee € : ls Sarto” = do Ra aed ‘he vie ae ie g ek h t failyre ONSET AND DEATH 
es « _ SINMEDIATE CAUSE (o) _SeUve CORESS UAVS 
at SEI. / DUE TO 
efse Conditions, if ony, which Delirium tremens due to Chronic Alcoholism 
ay 3 ove rise to Immediote couse 
2sss {o), stoting the underlying( OVE TO 
2 3 “ a couse lost, (¢ 
22s Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]19. WAS AUTOPSY 
= £90 g 5 ves} NOT) 
ees > = 
s&ss = raed a iene D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18) PL, discovered lyihf 
fy 62 & | CAUSE OF DEATH. on floor siderooms apparently without respirations; proncunced 
rs) 3 3 |20c. TIME OF INJURY Month, Dey, Yeor “| 0d. iNuiury OCCURRED” 205, PLACE OF INJURY (Home, form, 120F, (City or town) (County) (tote) 
S085 8 Hour 9, m. While Not while foctory, street, office bldg., etc.) } 
2£2% 3 wv ol work [7] of work [J H 
3 gs 21. Lcertify that | tack charge of the remains described abave, held an Autapsy [EY Inspection [], Inquiry L. and find that 

a» death resulted frqm: Natural causes [7], Accident (J, Suicide [1], Homicide [1], Undetermined cause [[]. 

o2ss 
Loven 
Be z = ry M.p, CHIEF MEDICAL EXAMINER [] aor, 
= 3 2 23 é ASSISTANT MEDICAL EXAMINER [7] 
Seve NAME tyes} George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [3 3-20-57 
zREozeE (Type! ’ 
S2ip . ‘Tic. BURIAL, CREMATION, | 22, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Slotey 
ove oO 3 REMOVAL (Specify) . 
= id B 2 oly imor of 
Ys 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDR SS. 2da. REC'D BY; Halt Zab. REG: RS SIGNA 
wens Mou a; 
5M 9/55 NcCul1+ nera ones — O Ee Fort Avenue DATE 


oa 


eo age 
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is especi 
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ING 


MARGIN RESERVED FOR BI 


e 
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VS. A1S 


MARYLAND STATE DEPARTMENT OF HEALTH 02677 
Q 2) § es 3 2411 N. Charles Street, Baltimore 


RTIFICATE OF DEATH Reg. Dist. Now. nn. 


2. USUAL ee Aye (OME) OF DECEASED- 
STATE 4 ies 3 COUNTY 


te RURAL and ) LENGTI OF STAY GITY Cf outside corporate limits, write RURAL and give nearest town) 
} J (in this place) OR. _ 4 
‘ ; TOWN VO 1 


STREET 
Ke i SDDRESS 


CITY (if outside corporate 
give nearest town) 


+, HOSPITAL OR 
Fey INSTITUTION on. \¥ 
© STREET ADDRESS’ 


3. NAME OF . “T4. DATE Month) 
DECEASED G ne | or ad aia si 
(Type or Print) / DEATH Bu) 
b. 6. COLOR OR RACE | 7, SINGLE, STARTED, . AGE last birthday | If under 1 If under 24 b 
: WIDOWED, DI Months | Days | Min,” 
car . | aye can in, 


OTHERS MAIDEN NAME 


SOCIAL SecuBity No. FORMANT @ND ADDRES: 
Ly. Date Lovett I Kepopd-PId . 


15. Was DeceaseD Ever In U.S. ARMED Forces? 
>) (Yee, no, or unknown) ja yes, give wer or dates of | 4 
7. service) —“7-L-~L 


+e 
i ah ee | 

18. MEDICAL CERTIFICATION 
DING TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 


: a 4 . ; 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 7 = 
Conditions contributing to the death but not i“ 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS O98 OPERATION 


Yes No 

Zi. ACCIDENT Speci PLACE (Home, farm, f if ] TY O1 

AccIpEs Gpecily) PLAGE (Home, farm, factory, etreet (CITY OR TOWN) (COUNTY) (STATE) 

HOMICIDE INJURY i 

TIME (Monthy (Day) (Year) (Hour | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF hile at Not While | 

INJURY Wore ‘At work Q) 
22. I hereby certify that I attended the deceased from. -/ eer 919. 2.0. ita wel ee I esis 1922 that I last saw the deceased 


and that death occurred at. eee On, from the causes and on the date stated above. 


given OU... 2 
me. [Me 
DATE REC*D BY LOCAL REGISTRAR’S $' GMATORE 
REG. im 
re 7. 


24. FUNERAL DIRECTOR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 026 78 
02560MEDICAL EXAMINER'S CERTIFICATE OF DEATH | f/ 


i 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


< . COUNTY 
Se : marnano || °S* Maryland B.COUNY Barty 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) vy 
“BALTO, 3vol-4% 
d. NAME OF HOSPITAL ‘OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
O|___Knea cht Ave. & Penna. R.R. 3910 Colchester Road wf) NOR 
. First Middle Lost 4, DATE Month 
Cpe ori JOHN SCHEURECKER DEATH March 


6, COLOR OR RACE |7- MARRIED [RY NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE {In yeors 
font biethdoy) 
White wiboweb [1] pivorceo [J AVE, cy 7, 2 yn. 


10. LES Sei deat [Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY | 11. sarees (State or eve country) 


fo, even if retired) LEI TMAN 


x —— 
13. FATHER'S: 14. MOTHER'S MAIDEN NAME 


HN Fo SCHECTELLAEL? MWA Ss TRUMAN 
(eisai Kiasemaessianad © SOCIAL SECURITY NO. 117. INFO! Address RE a/4 
0 LUELS-ORBIMRS MYRIZE SCH EUVREG At fe, Coleen B 


1B. CAUSE OF DEATH [Enter only one cause per line ie {0}. (b). ond (¢).) INTERVAL BETWEEN, AZ, 


‘ONSET AND DEATH 
PART DEATH MEDIATE CAUSE (0) Multiple extreme injuries 
Gla x DUE TO 
Conditions, if any, which ) 
gove rise to immediate couse 
(0), stoting the underlying( OUETO 
couse lol, = @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a}/19. ein, 
ER! 
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Poge 4 should be 
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Yn 
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Poges 1, 2, ond 3 to the funerol 


form PM3. Poge 5 moy be retoined for your files. 
File pages 1 ond 2 with the registror prior ta 


20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of Injury in Port | or Port Il ol item 18.) 
PRIMARY LJ or CONTRIBUTING C) 


CAUSE OF DEATH. Automobile struck by freight train 


20c. TIME OF INJURY = Month, Day, Year = 120d. INJURY OCCURS 2Ge. PLACE OF INJURY (Home, form, 120F, {City or town) (County) (Slote) 
Not whildee. foctory, streel, office bldg.. ete.) | 


hi 
Ua 3/2519 57a Nn Mok Street Baltimore Md. 
21. Leertify that | tank charge af the remains described above, held an Autapsy [_], Inspection [XJ], Inquiry [-}, and find that 
death resulted fram: Natural causes (1. Accident KJ, Suicide [], Hamicide (2. Undetermined cause [_]. 


A a E Si 
ACTUAL ba: Leb DATE SIGNED 
SIGNATURE. 4 op, CHIEF MEDICAL EXAMINER PX 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 3/; 26/: 57 
NAME (Type) Russell S. Fi sher, M.D. DEPUTY MEDICAL EXAMINER [1] 
2a. BURIAL, CREMATION, | 22b, DATE THEREOF Tie. NAME OF CEMETERY ORRGMAPORY 22d. ppe, a town, or county) (tote) 


PIB MA f.3 Uf i? | MEA DAW RIDGE : oR. ey MIs 
FUN 4a. REC'D BY REGISTROR Ri 


iL DIRECTOR'S ps ADDRESS EGISTRAR Y IGNATUR' 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 02679 


Reg. Dist. No. 
I 1 1. URS aoe % is acre . aa tes (Where deceosed lived. If institution: Residence before admission) 
‘ a Balti o b. COUNTY 
se NS ee Maryland Baltimore 
Ey b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) # i = ¥ 
2 atonsville 1 mth 18dys Baltimore, “sryland 3 yo/-“ 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: IS RESIOENCE 
‘OR INSTITUTION i . ON A FARM? 
74 |SpptNG GROVE HOSPITA 1016 Russell, Street! ves] No [f 
3. NAME OF Fi Middl 4, DA 
DECEASED inst iddle lost = Month Day Yeor 
(Type or print) Margaret Schmidt DEATH March 26 19 57 


5. SEX 6. COLOR OR RACE |7. mARRIEO L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE te year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aii —— lost birthday! Min. 
female white WIDOWED) ovorceoL} | September 3, 1868 8 yrs. paar] | Be] = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) 


Then please remove carban papers. Pages } and 2 shoul: 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours offer death. 


none (Housewife = Marylarid U. S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I hn Roth Margaret 2 
/ ‘ yor isa ast U.S. ‘auine) Biel dea 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
ES couneees ean rallied serie 
vy oO unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (J EY nis Romie 
PART |. DEATH WAS Et A 
Wucscnstoey.,  Arteriosclerotic cardivascular disease 
Yaad DUE TO 

Conditions, if any, which € Arteriosclerosis, generalized and sévere 

gove rise to immediate 

cotse (0), stoting the under. ( OVE TO 

lying couse lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a 


19. WAS AUTOPSY 
PERFORMED? 
yes [[] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, form, { 20F. (City or town) (County) (State) 
Hour o. m. While Rattewie factoty, street, office bldg., etc.) | 
p.m. 19 Jat work [] ot work [] { 


21. | certify that 1 attended the deceased fram..Feb. 8 ___, 19_57, ta. _March 26 os 19.2 fthat | last saw the deceased 
alive on_ err: 195" and that death accurred at. ) DM, fram the causes and an the date stated above. 


3 ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL Slelbo, Vackil wo. SPRING GROVE STATE HOSPITAL 
22a. BURIAL, Maen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3-29-57 Woodlawn Cemetery Woodlawn, Ma 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 24a. REC'D BYpREGISTRAR =| 24b. REGISTRAR'S SIGNATURE y, 
aa) William Cook, Inc., 1217 St. Paul Street ott 2/og ([#\’ 7..JA Medea DZ 


MEDICAL CERTIFICATION. 


c this certificate hos been signed by the ottending physicion ond completely filled in by the fi 


for use os the buriol-transit permit. 


moy be retoined by th 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer deoth. Poge 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 6 8 0 
? 02675 CERTIFICATE OF DEATH 2 
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Reg. Dist, No. 

ge Af} PAGE OF DEATH : 2. USDAL RESIODNCE (Whar deceored tired. IF ition! tekdgns beta cain) 

£3 7A [3 b marviann [f° STAE 7 of b. COUNTY f 

uo = Le in i 

y b. CITY OR TOWN (If outside corporate te [e. LENGTH OF STAYIN Ib || c. CITY OR JOWN (If outide corporote limits, write RURAL ond give nearest town) 

RURAL ond giye-nearest town) 
Gp Raves Like Times KR Comey @ 
4. NAME OF HOSFITAL (lf not in hospitel, give street oddress) (d. STREET ADDRESS 2 «1g RESIDENCE 
oe / H d 
GEM 7] terd ed GEH PV aaes Jed ves ("No 


3. NAME OF First Middle 4. DATE Month Day Yeor 


timer OY, LL, a, sled ftaeck pS 50 


8, SEX 6 COLOR OR RACE |7. MARRIED EEPNEVER MARRIED (-] | ® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR IF UNDER 2a HRS. 
4 - Min, 
4 wioowep (] pivorceo [] Ap | ee asi yrs. a 


Wo. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lt 12, CITIZEN OF WHAT COUNTRY? 


working life, even if retired) dl 
@ oRiST Mh ARS pr 


oye) (7% 
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13. FATHER'S NAME 


3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, ee SECURITY NO. |17. INFORMANT 
5 | Fes 99, or ynknown) {11 yes, geve wor oF dates of tervice) Si i. 
. Al 6 ss EA MEA CR 
Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (giT). ond (c).] . INTERVAL BETWF6N 
a : ONSET AND D&ATH 
PART |, DEATH WAS CAUSED BY: OD so 
5 IMMEDIATE CAUSE {0} y OMe ty. ‘ S My 
= A ¥ DUE TO J—. 0) 
eae : Oitbrtewt Arow.n 
€ Conditions, if ony, which w ee 
E gove rise to immediote — te 
Ly cote (0), stoting the under. ( OVE TO 2 Wy Ck 2 
= lying couse fost. t : 
8 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT RELATED TO IAL DISEASE CONDITION GIVEN IN FART W(o)]19. WAS AUTOPSY 
be y yy 
4 RQ. CHARA AY yes] NO. 


20c. ACCIDENT WAS UNDERLYING 2 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In ‘ort I or Port Ll of ite 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month.—Poy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, | 20F. (City or town) aie {Stote) 
Hour 0. m. While foctory, street, office bldg., ort) Ss 
De oat 19 lot work Acar work q. <7, 


a certify that . he 1 < oo, Lae 1 witha | last saw the deceased 
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id for use as the burial: 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the)hospital ar attending physician. 


5 ; Y 

at alive on_____ £3 hat aan Sobauited alfa Teo, fram the causes’and an the date statéd abave. 
os a i) es ADDRESS (Street, city of ‘e stole) Ee BATE sig i 
Bs rs ool PAY _uo, ae LE AT ONGNE BPS) 
32 R TKAS/K. JR y 
PE Ravecian's AC a iW, a eae se Vie Sw I: Aa 
un 
2° RIAL. CREMATION, | 72. DATE eee 7c. NAM = 0 ‘OR CREMATORY 7d. any (Ciy, je or =e _ (State) 
eee | Basie |"S-27 Lar Wye Md 
2 23. FUNERAL mens SIGNATURE ADDRESS AES sata 2b. 7 RISTRAR'Sy a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
€2676 CERTIFICATE OF DEATH ot — Jf 


1, PLACE OF DEATH 2 Beene ee (Where deceased lived. If institution: Residence before eee, 
©. STATI 


2. COUNTY b. COUNTY 
BA us ; MARYLAND 4D 3 Ad 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside ay limits, write RURAL ond give = town) 
RURAL ond, give n nearest town) 


f _ 
PER Tia MOC APE KAY 
Z.NAME OF HOSPITAL (If not in hoopital, give sree! adres) d. STREET ADDRESS e. 1S RESIDENCE 
OR ab ie ee ON A FARM? 
‘ CM EIT S few. 4 


i Vly Sage eng Bos ee ves] not] 
3, NAME OF 4. DATE 
DECEASED : a eee or cM 
(ype or prio 1) EAL IA A RAL ON fap sah he At 19 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5g |B. DATE OF BIRTH TREE (in reese UNDER TEAR I UPS 
Se ( lost birthday} Doys | Hours] Min. 
A Lf UW Le |woowes O pivorceo [] AN SA IE PSH We’ he! 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Kea 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) fi 
Nev ké pmew 4/94) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


BERNE f ge ee a 


75, WAS DECEASED EVER IN U, $ ARMED FORE 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) {IF pes, give wor oF dates of service) . 
(a) 27 So apy a 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: f * Y PPS 4 
aS IMMEDIATE CAUSE (o} 2 2 : uc lon. 


Lo AA, | OUE TO 
Conditions, if ony, which (b) 


gove rise lo immediote 
couse (0), stoling the under ( OVE TO 
lying couse fost. © 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. Miers Bates 


ae at ORT 
20a. ACCIDENT WAS UNDERLYING CJ] 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | er Port Ni oF item 1B) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120F (City or town) (County) (Stote) 
ier” BE ie Neti foctony, eet, office bldg, 
p.m. jot work [] of work 


21. | certify, that ( attended the deceased from, DERE CAE Cae TBE] 196 7Z_.that | last saw the deceased 
alive on_Z , ond that death accurred at [00 te M, fram the causes and an the date stated abave. 


ADDRESS (Streetrcity « town, stote) DATE SIGNED 
2. Pfs] 


To. weisicem. | ib. DATE THEREOF Ze. i OF ee OR eee 7d. bp ag (City. town, of county) (Stote 
Vi ity) ea 
vRIAL eo 7. Alte? 0 Ws 
23. i ERAL DIRECTOR'S ee 24o. REC'D BY ee ices dea ed 7 
a LG eae ‘ ae A ees y OME AD © | (A, ete. 
; . 
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Then please remove carbon popers. 
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, cremotion, or removol, ond in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
C2677 CERTIFICATE OF DEATH 02682 39 


Reg. Dist. No. 


od 


sé 

$ = : i aia a pe eh oa (Where deceased lived. If institution: Residence before admission) 

as °. eas, ° b. COUNTY . 

38 Baltimore eda 32 Maryland Baltimone 

% —_ b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY iN ¥b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 

RURAL ond giyeynearest town} Fs 

7 MS ankViAte ; Parkville 
2 } 6. NAME OF HOSPITAL {If not in hospital, give street oddress) ‘d. STREET ADDRESS Ai is RESIDENCE 
a 6 Old Harg ond Road S255 Old Harford Road 20. No She 
5 3. NAME OF First ‘ Middle ATE Month 
3 (Type or print) Mn. anesdt fF, Sho cam March 7 2th on vé 
’ 9. aoe (In yeors IF UNDER } YEAR| IF UNDER 24 HRS, 


pritdon Min. 


5. SEX 6 COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [_] | 8. DATE OF BIRTH 
. Lo 
mae wht te winowenex —divorceoE] fVov. 7, / 569 
10a. USUAL OCCUPATION (Give kind of work Beare DRL SI ESS Toby Ouaten|T8 BIRTHPLACE (Stole or foreign country} 


Retin ring most es king life, even if retired) Divesrigee Me a ede a wigs W, Vo 


14. MOTHER'S MAIDEN NAME 


Jannie Jord 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


rofter death. 
i 


— 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. \L SECURITY NO. |17. INFORMANT Address 76 
(Yer, no, oF unknown) (lf yes, give wor or dates of service) a ie } 
o LG H1U-O0250 Al (Mr. (urs hand? Ahn’ Hadi Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c)-) id ANTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


Lf DUE TO 
4 vl 
Conditions, if any, which tbh 


gove rise to immediote 
couse (0), stoting the under. ( DUETO 


lying couse lost. (@ 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 119. theron AUTOPSY 


RFORMED? 
yes (] No] 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, gis Yeor |20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. {City or town) (County) {Stote} 
Hour o. n. While Not ier foctory, street, office bldg., etc.) 
pam. lot work [7] of work t 


21. | certify that | a the deceased fram >4@=+¢_. . 9S 2, ta, Lee het lhe Ley 19.2. 2Z.that | last saw the deceased 


Then pleose remove corbon papers. 


-transit permit. 


cremation, ar remavol, and in any event within 72 ba 
MEDICAL CERTIFICATION, 


fer this certificate hos been signed by the ottending physician and completely filled in by the fun, 


id for use os the buriol 


moy be retoined by the, cospitol or ottending physician. 
Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 


alive an_._..f27.4. bie A Oe ang ‘and that death accurred at Z= _M, fram the causes and an the date stated above. 
Po * 
ig 3 ° ADDRESS (Street, city or town, stote) y DATE SIGNED 
= ’ > fe, . =, 
gsr m0. SLE Aafia tha JlBf 9-2. 
ape 
> a 
233 marian 2 oO, 
Zee Re. BURIAL AON 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
ae Druid Ré Belti. ManuLand 
okt Br ita ry Ue Wud Ii.goe (€ q ORE. QU. 
4 ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS i i f i ISTRAR 1] ep REGIPRAR'S SIGN, i 
YSAIS IA a Leonard 9, Ru 530 Harford Road #1 8 Y, Li, eg, 


“S 


$A nvaund 


X 


in 24 haurs after death. Poge 4) 


u< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


he 02678 02683 


(8 CERTIFICATE OF DEATH sigibiatiNe: 
¥ = ? Ls Mids al rs een pence (Where deceased lived. If institution: Residence before admission) 
@. °. 
£8 Baltimore MARYLAND Maryland ® COUNTY Anne Arundel 
i b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
. 2 RURAL ond give nearest tor A: 
= éstonsvitle 2yrémth2,dys Baltimore x ; 
‘2 d. Neo an aeritan (If not in hospitol. give street oddress) d. STREET ADDRESS e. peaks? 
i, 4b SPRING GROVE STATE HOSPITAL 8222 Fort Smallwood Rd. ves (] No CE 
é a NAME OF First Middle lost 4. Date Month Dey Yeor 
3 (Type or print) Howard Shauc Bead March 13, __19_57 
3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER | YEAR]IF UNDER 24 HRS. 
ee be ee Hours | Min, 
nale white |wirowo apovorsofa | Aug. 19, 1880 ye. 


'Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


€ ‘ during mast of warking life, even if retired) 

3 | textile worker cotton mills Maryland AES 
3s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

- ) William Shauck Sadie Boston 

3 < 


\ 


y ka alll banana Sa NO. ]17. INFORMANT Address 
) no 215-07-6457 |Records: SPRING GROVE STAT HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] INTERVAL BETWEEN 


Then please remove corbon popers. 


PART OATS US SAGA, Uremta 
DUE TO 
Raton oki . Senile arteriosclerotic nephrosclerosis 


gove rise to immediote 
covse (0), stoting the under- (| OVE TO 
lying couse lost. @. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. “eta AUTOPSY 


REFORMED? 
ves] NOX] 
20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form. | 20F. (City or town) {Caunty) (State) 
Hour 0. m. While Not while factary, street. office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J I 


21. | certify thot | attended the deceased from. Ay__.. 1957_, to... Mareh 13., 19. 57Z,that | jast saw the deceased 


‘er this certificote hos been signed by the ottending physicion and completely filled in by the fug 
MEDICAL CERTIFICATION 


for use as the burial-tronsit permit. 
the registror prior to burial, cremation, or removoil, ond in ony event within 6 a: 


pitol ar oltending physician, 


» alive on_____-! March 13 ___, 19.5'7.___, and thot death occurred at 9. Le M, fram the causes and an the date stated abave. 
= 8 3 e ADDRESS (Street, city or town, stote) DATE SIGNED 
> . 
et | [seetine Feel. Weebly uo, _-- SPRING._.GROVE._S.TATE._BOSIITAL_.3-13-57. 
£a2 

3 
222 Naweter____Stella Wachsler, M.D. Catonsville 28, Maryland 
>> pect 7 =m 
eee. : Bomac -/6-S7\S MA HAMPDEN. 

e \N 23, ELINERAL DIRECTOR'S SIGNATURE ADDRESS g 2a. REC'D BY REGISTRAR (22 STRARSS SIGNATURE 
N ey wy 5 5 Mal Gobs ey Ne 

3, ANS {0 Yel Gs PEL. Bb 1S-1) Car? pare MAR 1 


¥°A Nvaung 


Dara 


al 


MARY ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
M Co67y" CERTIFICATE OF DEATH al 02684 f+ 


£ 
2K 1, PLACE OF DEATH 
z 


2 pls i A (Where deceased lived. If institution: Residence before admission) 
°. 


0. COUNTY b. COUNTY - , a 


Fage 4 


Baltimore nero | Maryland vol-¢ 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Fort Howard 10 Days 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


2000 Clifton Avenue, Baltimore City 


led in by the fungrol director, 


33 
‘e d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
“ C OR INSTITUTION ON A FARM? 
= a a 000 Clifton Avenue YssQ) NOTE, 
5 3. ater First Middle Lost 4. pare Month Day Year 
3 ere ei) CALVIN F,.  SHEWBRIDGE death = March 20.1957 
s 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= < lost birthdoy) [Months] Days | Hours 
Male White wioowen(j _oworceoO) | January 23,1897 rs 

« 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

3 / 2 ician U. S, Arm Harpers Ferry W.Virginia U. 8. AS 

. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 3 
4 Elmer E, Shewbridge Annie Dewy 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 17, INFORMANT ‘Address 
_ | ves, 20. oF untnown) INF yes, give war or dates of service) 
Yes WW f= O9 | Clin.Rec, ,Vet,Adm, Hosp, ,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: MYOCARDIAL INFARCTION ONSET ANO DEATH 


IMMEDIATE CAUSE (0) 


9 
a 
° 
a 
£ 
5 
8 
© 
$ 
3 
= 
td 
g 
ro 
2 
a 
c 
$s 
= 
fa 


ay 
bs 
a 
a 
E 
6 
$ 
v 
(3 
6 
< 
A 
ay 
ES 
= 
‘a 
co) 
a 
> 
€ 
t3 
. 
@ 
= 
> 
a 
e 
A 
e 
& 
o 
w-) 
3 
on 
= 
° 
= 
& 
& 
= 
Gy 


§ 
° 
2 
n 
g 
€ 
£ 
3 
= 
Fi AEs J 
3 ee ovfTO  ARTERIOSCLEROTIC CORONARY THROMBOSIS 
=> Conditions, if ony, which 
c - b) 
ES goye rise lo immediote # aa 
gs co¥se (0), stoting the under. | OVE TO 
gS =B lying couse lost. fo} 
va 5 me, 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19, eehabe 
ais - 
450 A re ves] nom 
2 Be: = 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ie & [OR CONTRIBUTING (1 CAUSE OF DEATH 
§ 2 oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o558 & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5° es 5 Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 
sires = p.m. 19 fat work [J of work [J t 
as< s 


21. 1 certify thafckattended the deceased from..March 10... 1987__, to March 20 __., 17 JMaMNSKLKK RS Mobo 


Fy 29.8 9.0.0.0.0.0.0., JODO, and that death occurred at 62.0A_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


re 


the registrar prior ta b¥rial, 


RNESANS IRVING FREEMAN, M.D.Chief Medical yan sop? HOWARD, MARYLAND 


220. BURIAL, CREMATION, 2b. DATE THEREO} ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

REMOVAL ae 

Buria +7, Baltimore National Baltimore, Maryland 
3 ADDRESS 


mi 45 in TAG 2321 Anlltin Ub bia 2295 Ar emaenb Cocke 
S HOME y 5 5 


CImore, og 


y' arence H 


moy be reloined by the. 


TO FUNERAL DIRECTOR, 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: 
poge 3 should be det 


& 
= 
2 
3 
& 


s *h nvaing 


is necessary, please exe- 
Poge 4 should be 


rectar. 


If ony del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


\ 


File poges 1 and 2 with the registrar prior to & 


form PM3. Poge 5 may.be retoined for your files. 


fAedical Exominer's Office along 
Poge 3 should be used os a buriol-transit permit. 


‘iting the word “pending” in pen 


‘ 


cute the certificate, 
forwarded to the C! 
TO FUNERAL DIRECT! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
or removol. 


YS. AISME(5) 
5M 9/58 


J 
= 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (26855 
02680 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLAGE OF POA MTMORE 2. USUAL RESIDENCE (Where decered lived. If Institution: Residence before odmistion) 
B. CITY OR TOWN W cui carpet ini, wite tural Je, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (IF ouhide corporate fimit, write RURAL ond give neorest town) 
Sparraws” PRALTIMORE Baltimore Sparrows-Roint 7. " 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS e@. 1S RESIDENCE 
Bethlehem Steel Co, Hospital 326 W. Camden St. ut fay 
3. NAME OF First Middle lost 4. DATE Month Yeor 
trv ret) Edward Shreve, Jr, | Stara 3-26-57 te 19 
6. COLOR OR RACE [7- MARRIED [[] NEVER MARRIED []| 8. DATE OF BIRTH GG aos If UNDER 24 HRS. 


Months] Days | Hours | Min. 


White winoweo [J ——pivorceD. November 25, 1919 37m. 
Toa, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign count) 
uring most of working li 4 4 
Steel District of Columbia 


N2. CITIZEN OF WHAT COUNTRY? 


USA 


, even if retired) 


nspne 0) we are 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ed Shreve Stella Moud 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) Mt yey. doles of service) 
yes | “yi LT Lura Loenichen, 2704 Fenimore St., Wheaton, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


Cetin 
Al ( ) 
IMMEDIATE CAUSE (ao) (1 too a 


Ue DUE TO i 


Conditions, If ony, which fo) 
gove rise to immediote cours 
(0), stoting the underlying( OVE TO 


couse lost. {eq 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WABI ey 
ves(] WN 


200. EXTERNAL CAUSE WAS 
PRIMARY LI] or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year | 4ogi INJURY-OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stote} 
Hour 9, m, . Not while factory, street, office bldg., etc.) | 
p.m. Ww biwork [[] of work [J 1‘ 


21. I certify that | took chorge of the remains described obove, held an Autapsy [_], Inspectian Xd. Inquiry Bf, and find that 
death resulted from: Natural couses#¥J, Accident [], Suicide [7], Homicide [[], Undetermined couse []. 
‘ 


see y DATE SIGNED 
SIGNAT AMi~ ap, CHIEF MEDICAL EXAMINER [J 


tek ASSISTANT MEDICAL le a 3-26-57 


NAME (Type) M, B. Davis, M.D DEPUTY MEDICAL EXAMINER 
Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
ey ae ' 
ur Li March 29,'57 | Baltimore National Cex atonsville Md 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR {| 24b. REGISTRARS SIGNATURE 
Ullrich Funeral Homes 4210 Belair Rd,, Balto. yy, J 


(ALAS ae 


ORY CCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


icate be executed within 24 haurs ofter death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce 


directar, 


led in by the fur, 


J 
; i with 


. Pages 1 and 2 shoul: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}26S6 
02561 CERTIFICATE OF DEATH nig Bia Ge 


py. 


= 


fh } 
ses iF peter otek | 3 ree enae {Where deceased lived. If institution: Residence before admission) 
o. a b. COUNTY 
Baltimore phe ary land Baltimore 


c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 


Y b, CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
," RURAL ond give nearest town) 
Halethorpe ears 


Y 
2! Halethorpe 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS. e. 1$ RESIDENCE 
Hn OR INSTITUTION / ON A FAR 
: 1806 Park Avenue “ 06 Park Avenue Yes []_NO 
3. Led First Middle Lost 4 oae Month Doy Yeor 
(Type or print) NORMA DAISY MCDONALD SMALLWOOD DEATH ae) Ze ws? 


5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Doys Min, 
F Ww widowed Gt Divorcep (J March 8 908 pies 
al Sond 


7" 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e : during most of working life, even if retir 
/ clerk department store Virginia 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles McDonald Maggie Ellen Smith 
~ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
{Yes no, 0¢ unknown) (IF yes, give wor or dates of service) 
no at Mrs. Lewis Schuebe Halethorpe, Maryland 
18. CAUSE OF DEATH [Enter only one cauge per tirte for (a), (b), ond (<)-] Y j, De SAE aT 
PART 1. DEATH WAS CAUSED BY: ; S VE . ) Te My 
ere IMMEDIATE CAUSE (a) (IAL ZA mA CA 
CfOA out to f) 
7 
Conditions, if ony, which tol Leg et Mtg B AAA fa A b— 


Gove rise 10 immediate 
cotse (0), stoting the under { CUETO 
lying couse lost. {o) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi wes AUTOPSY 


FORMED? 
ves] nol] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9, m, While _ Not while rosogas|nashic/tiee Bos nets) 
Pm. 19 Jot work [] ot work [J i 


tian, or remaval, and in any event within 72 haurs“ofter 


= 
g 
5 
rs 
= 
& 
Fe 
uu 
< 
= 
a 
bre 
= 


|, Creal 


21. | certify that | attended the deceased from.__. zie A 19.5, to. ay 190-2...that | last saw the deceased 
alive on uf. ol, 19. a FD _ from the causes and on the date stated above. 

Y, ee, ADDRESS (Stree) city oF town, stote) ATE SIGNED 
sausk Yh. 2 the ab | 


PHYSICIAN'S / 
NAME (type) _ JOhn Ce Hea ee SS ee 
726. BURIAL, CREMATION, [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
BiveaPr | 3-25-57 Savage Cemete Savage, Maryland 
: : Ub, —_ JAR'S SIGNATURE / 
£5 10 ‘@ LY? eAhA 771 & 


— yp —-o 


» MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
ve (©) 9.9681 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 92687 yy 
: Zz Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institutian: Residence before admission) 
o CONN Baltimore manvuano || ° STAT Maryland b.COUNTY Baieyhmore 
b. CITY OR TOWN (if outside comporote timitt, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


‘ond give neores! town) ‘ 
Sparrows Point 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET Seda ‘de Se, 


Bethlehen Steel Co. Dispensery 1107. Wode@ing ton-Ra yes] Now 
3. NAME OF First Middle 
(Type ar print) Robert P. 
5. SEX 6. COLOR OR RACE |7- MARRIED [KX] NEVER MARRIED [_]| 8-DAJE OF BIRTH a 
7 
Male White |wwowe ft] pivorcen [} 1 OV j cYA Z c Ll, 
10a. USUAL OCCUPATION (6 ive kind of work dane }0b. KIND OF BUSINESS OR INDUSTRY’ ~~ cc Soy or fordgn country) h2. CITIZEN ee 
“) 


Page 4 shauld be 
es 


* 


rector. 


If any deloy is necessary, please exe 


during most af working life, even if retired) 
Tronworker Steel constructio 


13. FATHER'S NAME >) YH, " TH_MOTHER'S MAIDEN NAME a ; 
Ae BAn Liter Sete SMa 
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT / 


(Yes. no, oF unknown) (Y yes, give yor or dates of service) 
AL _W, BS a Aw 0.03 2.5 5p. 
P18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
uae vp MEDIATE CAUSE fo) _ Multiple fractures including skull, pelvis, spine 
GES vu puero and left hip. 
Conditions, if any, which i) 
gove rite to immediate couse 
(0), stoting the underlying(¢ CUETO 
cause lost. (o 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. PEN a 


yes[] NOG 


yt f 


File pages 1 and 2 with the registror prior ta 


Item 18. Give Pages 1, 2, and 3 to the funeral 


€ 
Hy 
7 
3 
3 
z 
5 
3S 
2 
x 
x 
s 
= 
= 
3 
& 
2 
3 
eo 
a 
2 
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8 
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2 
3 


200. EXT! .L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II af item 18.) 
PRIMARY Ukor CONTRIBUTING 


CS ell from crane to ground a . 80 feet. 


20c. TIME OF INJURY Month, Doy, Year [20d. New OCCURRED ]20e. PLACE OF INJURY (Home, form, ie (City or tawn) (Caunty) {(Stote) 
How a%, Whi Not while foctary, street, affice bidg., ete.) } 


5 pm. ales, ot nile alwork []]| Bethe Steel Co. !} Sparrows Point-19, Md. 
21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection A. Inquiry [Yf, ond find thot 
deoth resulted from: Noturot couses [], Accident fk}, Suicide [[], Homicide [], Undetermined couse []. 


‘age 3 shauld be used os o buriol-tronsit permit. 
MEDICAL CERTIFICATION 


« 


. 7 SN 
* Mp, CHIEF MEDICAL EXAMINER oO DATE StGNED 


ASSISTANT MEDICAL EXAMINER [_] 


Hie puee Vd, E (3. if AVIS Ll f DEPUTY MEDICAL EXAMINER [2] 3/12/57 
7o. BURIAL CREMATIO % DAJE THERE 7c, MAME OF se ‘OR CREMATORY Bad. LOCHHDN (City, town, pe county) oye 
lee $7 Be, aixe 27, 


a1 ‘ADDRESS 2a gRE rsa Gy | Peay JFoistpars sionarune 
Ezra Rie le oe 


cute the certificate, 


TO DEPUTY MEDICAL EXAMINER: This certi 
forwarded to the Cy 


TO FUNERAL DIRECT 


DA fivaang 


Daca 


is 
is 


fy 


jours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 02688 


CERTIFICATE OF DEATH AT 


° } 2 Reg. Dist. Now... foc 
a 
1. PLACE OF DEATH 2. USUAL RESIDENCE, (HOME) OF DECEASED 
ot / 


COUNTY MARYLAND STATE COUNTY 


CITY — (if outside corporate limils, write RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give ni 
OR and Nearest town) {in this plece) OR 
town" KO 2 holst gy TOWN 


HOSPITAL OR 


t AOE (if rurel give aC, 
INSTITUTION OR 
Stet abones fad / week Llve— Yh b We 
NAME OF (First) (Middia} (Les) DATE = (Month) (Dey) (Yeer) 
DECEASED oF 
(Type or Prin) = ECU Imire DEATH MAAC = 23 ost 
6, COLOR OR 7, SINGLE, MARRIED, 8. OATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 
Nees (Specity) ial | 
(aly lOgue 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS . (Stete or foreign country) 12. CITIZEN a Wi 
done dusing most of working life it OR INOUSTRY he ¢ em 


tor, the third copy oFMh 


72 hours a‘ier death. After th 


ficate be executed within 


i 


led in by the funeral direc! 


ith the registrar within 
death certificate assembly should be detached for use as a burial transit permit. 


13. FATHER’S|NAME 3 YS MAIDEN NAME 


ian. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. FORMAN] & ADDRESS 
(Yes, no, or unk.) (if Yas, give war or dates of servica) 


ce — fowo 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


y IMMEDIATE CAUSE wm _Cx®eon hey accey Stas Z iy Cos 


ANTECEDENT CAUSE(s) DUE TO 


= > ‘ “ME 
DISEASES OR CONDITIONS, IF _ANY, Arc iarwg piers 83 S Nikaas 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, dos, he 


(c) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ves [] No ft 


2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, ferm, factory, | ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 


ital or attending physic! 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
While Nol while 
M. | al work at work 
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22. I hereby certify that | wT the deceased from..44 b , that | last saw the deceased 
., and that death occurred at/ii2 .M, from the causes and on the date stated above. 

Yr, a4 ADDRESS (Sirsat, clly, town, state) DATE SIGNED 

K D. M0. Fig Parrocermr %e, 7-23-77 


URIAL, CREMASION, DATE THEREOF 3 NAME? CEMETERY OR CREMATORY ae town, or county) {spiel 


REMOVAL (SPECI 7 Py 2v-/ 02 


24, REC'D BY REGISTRAR REGISTRARS 5 = . FUNERAL DIRECTOR'S SIGHATURE ADDRESS 14 
9r Zloe 


certificate has been executed by the attending physician and completely 


The bottom copy Pi be retained by the hospi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING P 
VS AISC 1-55 10M—— 


‘A hivsund 


af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}2 6 $9 
02683 CERTIFICATE OF DEATH til 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
bg SCOUT Sead imore marviann {| STE Veryvyland > County 


b. SURAT (lf ove soo limits, weite | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest tawn) 
ond give nearest town 
: 4 months 8Y¥0/-4Baltimore 25 


da. paride alae gt af fot in reget give street aes ing Home d. STREET ADDRESS e. § CoP 
Ny Ss . P 
eee Sp wee 4212 Doris Ave ves CL NO] 


Cd 


I director, 
filed with 


a 


First Middle lost 4. DATE Manth Do Yeor 
eae Jessie Albert Patth | Bar March 20 57 


S. SEX & COLOR OR RACE |7. MaRRieD [J NEVER MARRIED [-] ]® DATE OF BIRTH 9. AGE [in yeors [IF UNDER T VEAR[IF UNDER 24 HES 
c 1h, 4 lost Ethday) | Mangh: a Hi Min. 
Male White |wwowef§  ovorceocy |JULY 20, 1882 | eee a ee 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) F + 1 : 
armer ennsylvania, puek C 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Smith Ida Mellott 


TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address GALS 
5 PE a Estel J. Smith, 4212 Doris ive - 25 475 


18. CAUSE OF DEATH [Enter only one cauie per ye (a), (b}, ond (eh. INTERVAL BETWEEN. 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: fe ol 
’ IMMEDIATE CAUSE io Edp Sachi) Corel Oa hiny : 
* 


Ue DUE TO 


Conditions, if ony, which {b) 
gave rise to immediate 


ca%se (0), stoting the under- ( OVE TO 
lying cause lost. (c}. 


Past i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io} ] 19. WAS AUTOPSY 
60% Peete ay vs) NO 
200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port i or Port Il of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) VON 
—— eee eee, 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) i" 
p.m. 19 lot work [1] ot work [1] ' 


21. | certify that | attended the deceased fram... // to MARCH 20, 19.8.7. that | last saw the deceased 


alive on__MACCL £9 Ly @ See, ond that death accurred at_d-_-_M, fram the causes and an the date stated abave. 
. ADDRESS (Street, city ar town, stote) DATE SIGNED 


jeoth. 


Then pleose remove carbon papers. Pages 1 ond 2 sha 


cremation, or removal, ond in ony event within 72 haurs aft: 
MEDICAL CERTIFICATION 


Her this certificate has been signed by the offending physician ond completely filled in by the fi 


d far use os the burial-transit permit. 


ACTUAL i 
SIGNATUR 


7 ey 
misewns 1 RE RATL C THE ye ; 
rea eewal moe ‘2b. DATE THEREOF Zc. NAME OF pega oR CREMATORY — _ 2d. LOCATION (City. town, “ county) a {Stote) 
BUPieE” B-23-57 __ Mt, weto Cemeter Morgan County =, /. Va. 
wy 23. ADDRESS. & cod ag. RI CD BY REGISTRAR 2d. REGISTRAR'S SIGNATURE 
ssc A sewn 65 |Outeaseh 
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TO FUNERAL DIRECTO; 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 0 9 
C2684 CERTIFICATE OF DEATH 690 


Reg. Dist. No. 
2 ae ee (Where deceosed lived. If institution: Residence before admission) 
oi b. COUNTY 
YAR YLALID Ase (PRoW0EL 
¢. CITY OR TOWN (If outside corporate limits, write Tonal ‘ond give neares! town) 


[FERLIY A POLLS 


orl 


1. PLACE OF DEATH 


@. COUNTY. - 
BALTIMORE MARYLAND 
b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY iN Ib 


ONS ULLE ee Lira. 7 oda. 


t= 
25 
3 

32 


rd 
(= 


ju 


rs 8 a. NAME On eerie {If not in hospital, give street address) d. STREET ADDRESS ae e. Ben 3 
aS /4|_ SPRING GROVE STATE HOSPITAL 1013 JacKksowe STRES?7 | wo nm 
a 

= 3 3. ON First Middle Lost 4. ie Manth Day Year 

Ue beceaseD — 

oie (Type oF print) y FONA J OUWN SOA Orth DEATH DIR CI4E As wesw 
- oD x 7. 9. AGE IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Se 5. " de 6. COLOR @. RACE MARRIED BML NEVER MARRIED [7] | 8. he OF BIRTH g q z tess elites gata] Dee Venous aie 
es Fe male omit winoweo [} ovorceot] | AtuG@ ¢, | lo dfn. 

E a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5g during most of working life, even if retired) J 

ze \ fig UBS Wt Le home. IMARYLAKRD U.S.A. 

° 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§5 e e ae, 

ie Benjamin IW SOA Susa: No bya 

ae 

ES ra vA WAS DEREASEDEVER IN i, Ss ap gene ah 16. SOCIAL SECURITY NO. |17. INFORMANT dress 

ae ka oo eager Eee saa ol ST > Pr? 
of Wo = _ Maeey Onc 1013 Jncicsow 27. 
ag 

2 1 1B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} INTERVAL BETWEEN, 
Be PART. DEATH MPOIATE- CAUSE @}____Subacute bacterial endocarditis 

Sc3 eee: DUE TO 

= 

Ee} 

3 

: 

DQ 

- 

3 

a 

a 

5 

3 

8 


Pa Conditions, if ony, which * 
E gove rise 10 immediote 
8 co¥se (0), stating the under. ( OVE TO 
s iying couse lost. al 
5 3 Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. Mecestantnn 
3 2\5 ves OF Nol 
3 = [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
2 S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20 TIME OF INJURY Month, Doy, Yeor ] 20d, INJURY OCCURRED [200 PLACE OF INIURY (Home, farm, {20F. (City or town) (County) (Grote) 
g rt Hour a. m. While Not while. foctory, street, office bidg., etc.) 
?. = p.m. 19 lot work [J ot work [J t 
5 a 
(3 21. | certify that | ottended the deceased from. aVtAL 19, wd Jta_MAR 292, 196 2” 7.that | last saw the deceased 
olive on INA. 25, ws Z., ond that deoth occurred at 3..40_AM, from the couses and on the dote stated above. 
" ADDRESS (Street, city of town, stote) DATE SIGNED 
| [Seite __SLaote, AaolleSr un, SPRING GROVE STATE HOSITTAL 3-25-57 
NAME (tcl Stella Wachsler, M. D. __ Catonsville 28, Maryland 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF __ ‘Zac, NAME OF CEMETERY OR CREMAT, = 22d. TION (City, town, o/caunty) 
POmee [3-27-97 [Sime wee cen. [FAS ae y: 


23. FUNERAL DIRECTOR'S SIGNATURE 9, ADDRES! Qdo. REC'D BY REGISTRAR ‘2ab. EGIS neat ws Ae 
No 4 LT ALLOLE Ln fy N4POLIS. Mp dicts da ED 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: reartaw requires that the death certificate be executed within 24 haurs offer death. Page 4 


aa 
=> 
2% 
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ase 


~- — ; : x: 
TX fveand 


/C6T 43 WW 


DY, mel 


may be retained by the hospital or attending physician. 
7, 


TO FUNERAL DIRECTOR, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


C2685 CERTIFICATE OF DEATH oP. lie 694, : 


Cantons Weep, atid __ARTERIOSCLEROTIC CARDIO-VASCULAR DISEASE UNKNOWN 


gave rise to immediate 
co¥se (a), stoting the under { OUETO 
lying couse lost. ( 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATI HO Yo fie Bere INVAL DISEASE Soren GIVEN IN PART 1{a) | 19. WAS AUTOPSY 
Senile emphysema,severe. Pu. rosis. Bronchiectas is Be aioe 


200. ACCIDENT WAS UNDERLYING 1] __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn} (County) (State) 
Hour o. m. White Not while foctary, street, office bldg., etc.) $ 
p.m. Jot work [J at work ‘ 


119.2 RAR ROO LATE 


¥ and thot deoth occurred ot _8205P m, from the causes ond on the dote stated above. 


MEDICAL CERTIFICATION 


+ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 

¢ a. é: a. b. COUNTY 

33 Ba more eee Maryland 

h po! a a . i 
3, b. CITY OR TOWN {If outside corporate limits, weite | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
ee RURAL and give nearest town) 
oy s 

2s : Fort Howard 198_ days oY Baltimore \ 

£ 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
=e OR INSTITUTION f ON A FARM? 
aS eterans Admin ation Hosnita 1105 Cord Street yes 1] No 
ect 

s 3. NAME OF Fi Middl 4. DATE 

2 4 DECEASED inst idle Lost ." Manth Day Year 
23 (Type or print) SAM (NMI) SONGER DEATH March 1S 19 oe 
x 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED Dy | & OATE OF BIRTH 9. AGE (In yeors {If UNDER | YEAR] IF UNDER 24 HRS. 
oe gst birthday) [Months] Deys | Hours] Min. 
23 Male White wipoweD £7} pworceo | 1/23/88 68 yn. 

a i 

ea. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
885 during most of working life, even if cetired) 

Bge U abore City Ashland, Ky. U.S.A. 

o 2 Pp 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

6 

o co) 

deh s_Songe Lizzie West 

BA 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

aE fYes. no, or unknown) IM yes, give wor or dates of service) ‘ 

ES : te -16-256 | Clin. Rec. Vets Administration Hosp.Ft.Howard,Md. 
28 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ea PART |. DEATH WAS CAUSED BY: 

cat nt O*ANIMMEDIATE CAUSE (o)_ PULMONARY EDEMA 

£5 Lf io DUE TO 
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Ee ) 
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=) 
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ry 
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Id for use as the burial-transit permit. 


the registrar prior ta b€rial, crematian, ar removal, and in any event within 72 


3 ADDRESS (Street, city of town, state] DATE SIGNED 

s ata ne 7) y “no. ..Veterans Administration Hospital 3/16/57 

3 PHYSICIAN'S <, Ch oceracee ys 

g | |_[RaMe (tye _ a Coffin K D Soe re Col ee 

2 ‘Mo. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 

& REMOVAL (Specify) 3e19 ‘ 

& s Burig 4 pl Oaklawn Chmetery Baltimore, Maryland : 
Y Aira ‘2ab. REGISTRAR'S SIGNATURE 

a . Z hs J a Lk 2CER, 


Si 


‘A NV] + 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 69 D) 
HIER CERTIFICATE OF DEATH 


Reg. Dist. No. 


ds nr RR 9 pence s {Where deceased lived. If institution: idence before admission) 
a. A : b. COUNTY 
PWLTC- ONY HL TO 


b rant OR on {if aetiie Sau ght limits, write c. CITY OR Tey If outside corporate limits, write RURAL and give neogest town) 


I director, 
filed“with 


e c. LENGTH OF eS Ib 
NN 
3 CD CALA LEK 
» d STREET ADDRESS e Peale 3 
0 (x ELS MVE 0 1 
3. NAME OF ¥ First Middle Lost. 4. DATE Month 


Day 

DECEASED 

tye print) Vid YN E OK k Stata a FO SZ 
YEAR| IF ara HI 


5. SEX 6. her = RACE [7. MARRIED [-] NEVER MARRIED £-1®. OATE OF BIRTH 9. AGE (In year TF UNDE 
oy) | Month: Hi ; 
WA FE —\wwoowen tl] —_ovorceo £] Ay 77 [Mantis] Boys | Hav | Min 


Then please remave carban papers. Pages 1 and 2 shaul: 


" "Oe. USUAL EW (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 doris Py working eyen if retired) 
~v i ‘ UZ. $ ' yA 
&. 7 ) 13 az, 5 NAME 14. MOTHER'S MAIDEN NAME 
= 1 —_ — 
5. ne 
a 05 f4, SFHR Whbtaus ALLE $£/IRKS 
3 a ee EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. eremanr Address 
fet, 10. ‘) Nee argue pee service) ON ‘ 
Ee Oo MCLG I A fpblls 4 TPR ke ILSA 
= 1B, CAUSE OF DEATH [Enter anly ane covte per tine, far a {). and {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee : : t CN 
a IMMEDIATE CAUSE (0)_ fe? 2 flyelose pL at fran? es 
i T OuE TO. 
ef 
Canditians, if any, which ® 
gove rise ta immediate 


co¥se {0}, stating the under ( DUE TO 
lying couse last. () 


Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. PERrORMEDR 
yes] NO, 

20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part II af item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

et AE ene 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) {Stote) 
Hour a. m. While __ Net while. foctory, street, affice bldg., etc. if 
p.m. 19 fet work (] ot work (J 


21. | certify that I attended the deceased fram_ Zire 4A. WEh, wi Larch 32.193 2 ihat | last sow the deceased 
alive on. [a mre 1 a, and that death occurred at_& SS M, from the causes and an the date stated abave. 


er this certificate has been signed by the attending physician and campletely filled in by the fi 
MEDICAL CERTIFICATION 


ed for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event 


6 
5. 
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‘e 
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S 
Be 
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ADDRESS (Street, city or tawn, state] ys SIGNED 
ACTUAL tye wa WA Alt 
/ SIGNATUR’ MO. 2 Ss 12. LTR, J ae z. (aoe 
PHYSICIAN'S 
NAME (Type 


may be retained by the 
page 3 shauld be detal 


aL BO) tie he Td. LQCATION (City, Jawn. or county) (Stote) 
\~ b 
WIAA Lit te Bhil7é: Cb, a 
23. pg? pig CTOR 54 ho. BY, REGIS’ b, REGIBTRAR'S SIGNATURE 
Zp Dats, yA ERS 057 J 
nws! te E¢- Te OMA a z! Ga: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


TO FUNERAL DIRECTO 


ul 


Pages 1 and 2 shaul 


fter-death. 


cate has been signed by the attending physician and campletely filled in by the f 
Then please remave carban papers. 


nding physician. 


er this cer 
d far use as the burial-transit permit. 


the registrar priar ta burial, cremation, er remaval, and in any event within 72 haurs 


hep aspital ar 


ad 


may be retained by 1 
page 3 shauld be det! 


TO FUNERAL DIRECTO; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 E 6 9 3 
(2687 CERTIFICATE OF DEATH aioe 


1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o, COUNTY . STATE 


Baltimore MARYLAND Maryland b. COUNTY 


b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville layr4mthSdys || 312 E. 22nd Street - Baltimore, Md, 


d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM?. 


SPRING (ROVE STATE HOSPITAL 312 E, 22nd Street y yes [] No 
3. NAME OF First Middle Lost 4, DATE Month Yeor 


fe. ELSE STANDIFORD | Sem  HARCH IS 57 


5. S€X 6. COLORIOR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
F W/ lost birthdoy) [Months] Days | Hours 
wipowe0t] pivorcep [] 1872 84 yr. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg most of wasking life, even if retired) 
cusewite York, Penna. U.S. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Reider Amanda? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


pe | Linen own Records: SPRING GROVE STATE HOSFITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Vv 


Conditions, if ony, which 
gove tise to immediate 
cottte (0), stating the under- 


tying cause last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART kr WAS AUTOPSY 


PERFORMED? 
Senility yves(] Nog] 
200. ACCIOENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 


OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ay, Yeor | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m, While Not while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [1] ot work [J ‘ 


21. | certify that | attended the deceased from. NV het FARR. IS) 19577 that | lost sow the deceased 


5 es 
alive an MAR 1S 32, and that death occurred at._ M, from the cavses and an the date stated abave. 
4 ADORESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


Jerome E, Shapiro, M. D. Catonsville 28, Maryland 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 5 ee 
Buria =Lo-' pring ove 2 Hospi ila atonsville 28 .Mégrvland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Cie NATPRE 
ring Grove State Hospital, Catonsville 26,MdJoae mar25 9 4 


oul 


filed with 


‘ungral director, 


6 


Poges 1 ond 2 sh 


fter death. 


Then please remove carbon popers. 
ours 0 


~w 


‘ate has been signed by the oftending physician and campletely filled in by the fi 
MEDICAL CERTIFICATION, 


for use os the buriol-transit permit. 
cremation, or removol, ond in ony event ay 72h 


fer this cer 


i 


moy be retoined by the haspitol ar ottending physician. 
TO FUNERAL DIRECTO! 
the registror prior to b' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours offer death: Poge 4 
poge 3 should be de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


C2688 


2694 


1. PLACE OF DEATH 


a. COUNTY 


B nore MARYLAND 
b. CITY OR TOWN . outtide Se limits, write |. LENGTH OF STAY IN Ib 


a Raise RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. $1 


¢.. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


b. COUNTY 


Maryland _ Beltimors 


Baltimore ov. 


d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? = 
4812 Haddon Avenue _ ves Gi No Ea” 


RYRAL ond t tor 
tatengvifie "Imth23dys 
4. NAME OF HOSPITAL {If not in hospital, give street oddress) 
SPRING GROVE STATE HOSPITAL 
3. NAME OF First Middle 
DECEASED + 
(Type or print) Stanley 
6. COLOR OR RACE |7. saRrieD [1] NEVER MARRIED [} 
e WIDOWEOX] olvorceo [] 


Lost 4. DATE Month Dey Yeor 


Stanley eae March 17 19 57 


8. DATE OF BIRTH 


2-152 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
63 birthday) [Months Hours | Min. 
63? on 


10a. yea OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Standard 031 Co. 


Ts. FATHER'S NAME. 
unknown 
17, INFORMANT Address 


R, cords; 


suing most of working life, even if retired) 


steward 


3 WAS Pid IN U.S. ARMEO pee? 16. SOCIAL SECURITY NO. 
1¥e1, no, oF unknown) It yet, give wor 5 dates of 
es Tor 208 


WB. CAUSE OF DEATH [Enter only ane cause per line for (o), (b). ond (c).] 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


a » 


Canditions, if any, which 0) 
gove rise to immediate 

couse (0), stoting the under. ( OVE TO 
lying couse last. (©) 


14, MOTHER'S MAIDEN NAME 


Terminal brorchopneumonia 
‘. over© Cerebral thrombosis and 


Cerebral arteriosclerosis, generalized 


12. CITIZEN OF WHAT COUNTRY? 


Russia U,_ 8. As 


unknown 


SPRING (ROVE STATE HOSFITAL 


INTERVAL BETWEEN 
ONSET AND DEATH 


ACTUAL ~, MK 


SIGNA Ag LL Sten Yl) 
| [Raattien VV Jan JV. / ah Sr. wr. 


Rarer [po ‘2b. DATE G17 ‘Zc. NAME OF Cenereh CEMETERY OR CREMATORY 22d. LOCATION NIG town, ar county) oer 
aA, Ly okey idle Mte 


23. FUNERAL DIRECTOR'S SIGNATURE 


North | 


Vos 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{o)|19. SAS ADTOESY 
YES No [] 

200. ACCIDENT WAS. $UNDERLYING O1__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

0c. TIME OF INJURY Month, aa Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town} 

Hour a.n. While Not sti foctory, street, office bldg., etc.) | 
pm. lot work [} ot work 


21. cay gm the deceased fram . 
clive an_/ alt i ae ie fore / = and thg death aceurred at_g_i==— 2? M, fram the causes and an the date stated abave. 


mo... SPRING GROVE. STATE. HOSPITAL... 


(County) {Stote) 


Te 19.5) /_,that | last saw the deceased 


ADDRESS (Street, city or town, state) DATE StGNEO 


‘24a. REC'D oY pas ‘db JREGISTRAR'S SIGN ATURY 


" 4 
2 PCA teh 
4, 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ov 
ne 02562 CERTIFICATE OF DEATH nog. of 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 


Qrlerne tacornzee * 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ss 
3 a f if oes ipl 2 Pe arpenence (Where deceased lived. If institution: Residence before odmission) 
é ey ‘ 
£3 4 Baltimore maryiann || ° Md. b. COUNTY Bal t0 4 
b. CITY OR TOWN (IF outside corporote limits, write | ¢., LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give nearest town) ; i ws 
2s English Consul Xo Eng Cons 
= 3 d. Daal ake TLat (If not in hospital, give street oddress) d. STREET ADDRESS e. Pye 
2s Ay 
BS t '$322 Magnolia Ave. 3222 Magnolia Ave. ves] Not] 
= 5 3. NAME OF First Middle lost 4. DATE Month Oay Year 
23 (Type or print) CATHERINE A. STEWART | beatn March 30, 19 57 
: $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
$ lost birthdoy) [Months Fee ES Min. 
4 emale hite wiboweD By Divorced (] Feb. Ss 1878 ya. 
3 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 5. 
i: = Pennsylvania U. S.A. 
3 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
° 
4 August Dorrier Mathilda Obercht 
@ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iS im | (fen. no. oF unknown) {IF yes, give wor or dates of service! 
5 | no none Mr. Har fT. Stewart - 3222 Magnolia Ave. 
& 
a 
« 
H 
2 
a 


, and in any event within 72 hours pen’ 
jl 


this certificote has been signed by the attending physician and campletely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


4 AO.O0 DUE To . 2 

2 Conditions: iPleny, which a Pree lrageck “ercicrcemelecr 

3 gove rite to immediote 

ry DUE TO 

a cotse (0), stoting the under- 
§ = lying couse lost. (o. 
iz 6 si 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. Bay hd 
fos5 = 
Bats y= ves (] NO 
a 29a Vv 
2eas = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
soe & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bera G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Lee wt] ray Hour 0. m. While Rat Shite: factory, street, office bldg., etc.) | 
sit = pom. 19 Jot work (] ot work [] ' 
i 35's = 
$ < 21. I certify that | attended the deceased fram, 57 ef. 944 + to. s32., 192 _Z,that | last saw the deceased 

° 7 f ‘ 
a 5 alive on__“o77X Z. py. 29 C., eAd that death accurred ar ZiASPm, from the cause and an the date stated above. 
£05 c ADDRESS (Stree!, city or town, stote} DATE SIGNED 
BS v= F: 5 oe 
B25 fn Je Lod KA. 

yeas ! SIGNATUR! “lw MD. so cewcuctgectioe cet eGbca themes Seah Se Brel Fe ees Me 
£oaR0 ~ 
Bass PHYSICIAN'S SZ £. 
sae Rina LORS E SAWYER 14.7. ‘ 
£3°D 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count, Stote) 
~S or MOVAL (Specify) y) ( 

oa 
25 g2 Wirtat 2 Woodlawn Cen Woodlawn, Md 

e ADDRESS 


| ]23. FUNERAL DIRECTOR'S SIGNATHAE 2do, REC'D BY REGISTRAR sBNATUR 
) ; 
VS AIS (4 ) He A q y rm 
wee oN Ly 44 LAH 4 ¢ Lf) / | pate L OM MVE, 27 
See ee = ee 


VE 


ine 
iia] No lve 
a i ee | 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02696 
C2689 CERTIFICATE OF DEATH Reg. Dist, No. Ng 


ve 
3 = v. eR 2: rete ce uanl eg (Where deceased lived. idence before admission) 
+2 Baltimore poe ‘Maryland » coun’ Baltimore - - 
x) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RY RURAL ond.ive oor lx) nie 
GHW lara | ay pee ovinge sts, Manylend 
2 (a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
wed Fs OR INSTITUTION ON A FARM? 
Ss “20 ans Pleasant H Park ves] Noy 
& 3 eter Fint Middie tost 4 —* Month Doy Year 
3 {Type oF print) OSCAR F. STIERHOFF Death March 26 19 57 
: 6. COLOR OR RACE ]7. MARRIED [RJ NEVER MARRIED [-] [© OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 


Jost birthdoy) [Months] Ooys Mi 


wioowep]__—iovorceo(] | December 2,1893 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


oh U Er ekiayer”™ ot Contractor Pikesville, Maryland U. 6. As 
T 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Stierhoff Enma Bunn 


i UCM een ee U.S. inca) roe 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
/ 18-07-9792 Clin.Rec. ,Vet.Adm, Hospital ,Ft.Howard,Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL IB AGATH 


PART I. DEATH WAS CAUSED BY: AORTIC STENOSIS; CONGESTIVE HEART FAILURE 


IMMEDIATE CAUSE (0) 
fad DUE TO 


Then please remave carbon papers. 


Conditions, if ony, which ) 
gove rise to immediote ( 
cotse (0), stoting the under. ( OVETO 
lying couse lost. @ 


Part Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}}19. WAS AUTOPSY 


PERFORMED? 
ves M]} No 
200. ACCIDENT WAS UNDERLYING D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while factory, street, office bidg., etc.) A 
p.m. rl 19 Jot work [J of work [J ' 


ADDRESS (Street, city or town, stote) 


er this certificate has been signed by the attending physician and campletely filled in by the f 
MEDICAL CERTIFICATION 


, eremation, or remaval, and in any event within 72 haurs after death. 


rd far use os the burial-transit permit. 


DATE SIGNED 


0. .VAH,. FORT HOWARD, MARYLAND.._......3/26/57 


N's 
NAME (Type) POT A 


ia im Pay ey MD .---V AT. noel 4p 
To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
BRD Gres”) : 
urd farot 29, 1957 |Baltimore National Cemetery Baltimore, Maryland 
23. FUNERA! Z 


beg Per age Eos 
Yeas WL TT | AGE Falis Road NbteD O92 40CD Vtcagew x -2 


‘Horace F. Burgee eral Home,Baltimore, Maryland 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs efter death: Page 4 


may be retained by the baspital or attending physician. 


TO FUNERAL DIRECTO: 
page 3 should be dei 
the registrar priar ta bur 


‘unesal directar, 
Filed with 


r 


Pages 1 and 2 shaul 


Then please remave carbon papers. 


i, and in any event within 72 


! ar attending physician. 
er this certificate has been signed by the attending physician and completely filled in by the f 


for use as the buriai-transit permit. 


|, crematian, ar remava' 


L 


~ 
> 
s 
Fa 
£ 
Hy 
v 
2 
. 
" 
¢ 
3 
2 
A 
x 
i 
= 
3 
] 
3 
: 
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° 
a 
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= 
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Ps 
°o 
$ 
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5 
2 
3 
2 
8 
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2 
8 
5 
Fe 
z 
< 
2 
3g 
a 
= 
a 
° 
z 
oO 
3 
E 
a 
4 
ro) 
= 


may be retained by the haspi 


page 3 shauld be det 
the registrar prior to bi 


TO FUNERAL DIRECTO! 


< TO HOSPITA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0265 7 
£2690 CERTIFICATE OF DEATH in Le 


2. USUAL RESIDENCE (Where deceosed lived. If inwitution: Residence befare admission) 
° b. COUNTY . 
ioe ae MARYLAND BALTIMORE 
b. CITY OR TOWN (if Calas errs limits, write | ¢, LENGTH OF STAY IN Ib s. CITY OR TOWN e outside corporate limits, write RURAL ond give nearest town) 
wn a 5 
BALTIMORE [i & 
d. NET oes {If not in hospital, give street address) d. STREET ADDRESS e. rate 
13 ta TT 4 ee C, 
mon Mts Wilson State Hospital [916 Christian SF ves C] NO ( 
3. NAME OF / AL \ Ol First Middle tost 4. DATE Month Yeor 


Do; 
Cyestoeait ANTHeVY OLEH ST UbLiwG | Stars 3 2% W957 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [8 DATE OF BteTH 9. AGE (ie year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
by lost birthdoy} ji 
MALE WHITE —|wioowen pt —oworceo | 4. 3)- &6 rine Poe aes ead Min 


Wo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) ¥2. CITIZEN OF WHAT COUNTRY? 
during most of *: life, even if retired) 


BR Svdas TAAL. BALTIMoRE_ u-S- A. 
13. FATHER'S NAME * ’ 14. MOTHER'S MAIDEN NAME 
FRANK STitive THERESA Schum 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yen no, oF unknown} | (pou gi wor or dats of verve} Vo Hospital records, Mt,Wilson State Hospital 


wv 


18, CAUSE OF DEATH [Enter only one cause per line far (a). (b}, ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: onan 
IMMEDIATE CAUSE (o 
dy XX 


Cenditions, if any, which 
gave rise to immediate 
couse (a}, stoting the under- 


lying couse fost. 


Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. St Dele 


RTERIOSCLE RPM TPOCHROMic ANE MiAy DEHYDRATA TOM vs] no] 
20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ( or Part Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pe. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY Home, farm, 120. (City oF town) (Caunty} {State} 
Have a. fn. While _—Meteahils factory, street, office bldg., etc.) ! 
eo eae Se Se cena —— i a 


21. | certify that | attended the deceased fram_t= 1% WZ, 10.8 24 | 19S Z.thot | tost saw the deceased 


alive on. a Toe, ond that death occurred at_225 Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


M.D. 


AVCFHUY : 
mer, MDs Mig. Wi igon, Mary oie 2 ee 


NAME 3 
Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
my: (Specify) ~ ry) a : 

Loy ifs fe EW (lhe en Bh Tj tg = 


‘Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S: ey RE 


oe ND 9 Ff 1C Jb 


UF Oa0m pth Lhe 


Bao MrT Ja =] Qn A aYARM 


SaomiTIAd ; e 
y 12 xsitnadd off] 
ye & awiasiTL nSaIe YMOHTVA 
ic ab 16 4 x STinw 34am 
bobey AAoMITsAG SByihG AsvAT 
AUH IZ ALAA KT PwisHTL  WAAT 
oM cu 


XK ous IAN var XY RAMO ML 


sys WA Le ABENT — Pac Mv Wea 
1 


MoT ATARGXHRG GAM BUA 51M OF M095 Magen 51 2LO ATMA 


= dl 


TA nviuna 


Darsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 6 ax 
02691 CERTIFICATE OF DEATH 3p 


of Reg. Dist. No. 
Sfs QP ON [1 PtAce oF veaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

a. 0. COUNTY a. STATE b. COUNTY 
= - , MARYLAND ° so a, 
0 ars Ba E Ma and B more 
3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IP outide corporote limits, write RURAL ond give nearest town) 
-_ RURAL ord igive visoretttown} Xx 
4 Milford Milford 
£ He d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE 
=™ OR INSTITUTION , / P ON A FARM? 
aS a) 3702 Buckingham Road 3702 Buckingham Road ves (] No Of 
= 8 3. NAME OF First Middle lost 4. DATE Month Doy Year 
23 (Type or print) ROGER SULLIVAN ceatH = =6March 18 1957 

é 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


yen 


yrs. 


Hours Min 


bs 


5. SEX 6, COLOR OR RACE |7. MARRIED [S{ NEVER MARRIED (] |B. DATE OF BIRTH 
Male White wivowenf] —sovorceo] | June 9, 1888 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN, 
= a 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a 

oe during most of working life, even if retired} : 

co / Automobile Deale Retired Baltimore Go., Md. USA. 
& 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

os : 

as I James Sullivan Mary Rodgers 

8 15. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

E “ Ties, 20, oF unknown) | {If yes, give wor o¢ dates of service) ? 5 

7 is No oo-- 212-28-5968| Bertha V. Sullivan - 3702 Buckingham Road 
F 

a 

5 

2 

# 


‘er this certificate has been signed by the attending physician and completely 


py, DUE TO . 
s Conditions, if ony, which ) , 
E gove rise to immediote 
& cove (0), stoting the under, ( PUETO 
3 lying couse lost. «© 
5 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Mee 
2 } <i yes] Not] 
2 = | 200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING OJ CAUSE OF DEATH 
z£ G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
g S Hour o.m. s While Not while foctory, street, office bldg., e! v 
2 = p.m, jot work [[] ot work [7] ' 
5 


oF ta. JAE .. 19 3_Z.,that | last saw the deceased 
va, 12____.__, and that death accurred at__<2__&_M, fram the causes and an the date stated abave. 


21. 1 certify that | attended the deceased fram... 
alive on... x. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspital ar attending physician. 
od 
the registrar priar ta bUrial, crematian, ar remaval, and in any event within 72 hodi 


os Wh ADDRESS (Street, city or town, stote} DATE SIGNED 
Sy ACTUAL 
ws | SIGNATUR' WO) ome Sn eho asa codecs eae 
ar 
2 3 PHYSICIAN'S / 
as NAME (Type} anie oben pve 
ec To. ua ea ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) {(Stote) 
Ee) ‘AL (Specify! ‘ : é 4 
me uria. B/21/1957 Druid Ridge Cemeter Pikesville Maryland 

roe \) ]23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Ave ia eae) i REGISYY oa 

yasw \) |BLLSWORTH ARMACOST-4600 Liberty Halts WAAR 2 A. Am. E Petes 


4 


BA NvaINnd 


Dara 


1 


filed with 


9 


uns 


te be executed within 24 haurs after death: Page 4 
Pages 1 and 2 shoul 


ical 


Then please remove carban papers. 


|, cremation, or remaval, and in any event within 72 hours offér-death. 


: nding physician. 
ter this certificate has been signed by the attending physician and campletely filled in by the f 


for use as the burial-transit permit. 


may be retained by the haspital or a! 
TO FUNERAL DIRECTO 
the reglstrar priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certif 
page 3 shauld be del, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(2692 CERTIFICATE OF DEATH Ue699 


Reg. Dist. No. ae 


if Mees algal & ee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. o. b. COUNTY cy 
Baltimore tlaglb tached Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) F 
Rosedale 6 yrs. Rosedale 
d. NAME OF lect Mals (If not in hospitol, give street oddress) d. STREET ADDRESS: . IS RESIDENCE 
‘OR INSTITUTI r) ON A FARM? 
6927 Golden Ring Rd. ' 6927 Golden Ring Rd. ves] note 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Lottie M. Sutton DEATH March 30, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED (Oy | & DATE OF BIRTH 9. AGE Ties if UNDER 1 YEAR| IF UNDER 24 HRS. 
los} birthdoy| Month: Mi 
Female White wiooweo [1] oworceo] | March 29, 1890 oF yrs. fs (Gay Pa] - 
10a, USUAL OCCUPATION kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workjn ‘even if retired) 
ousewire At Home Conn. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fred Orndner Margaret McLaughlin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{(fes, no, oF unknown), {it yen, give wor or dates of secvice) 
None Mr. Harry Ge Sutton 6927 Golden Ring Rd. 


18. CAUSE OF DEATH [Enter onl; use jne for (o}, (b), ond (c! INTERVAL BETWEEN 
Ksferenvinne)= 7 Ye ONSET Al DEATH 


PART I, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


DUE TO 


Condilions, if any, which () 
gove rise lo immediote 

couse (o), stoting the under ( DUE TO 
lying couse lost. (¢) 


- Paar Il. OTHB SIGNIFICANT CONDITIONS CONTRIBUTING TQ] DEATH BUT NOT RE TO eee DISEASE CONDITION,GIVEN IN PART I(o)[19. WAS AUTORSY 
= YZ 
& b- GA th LA mpae Ky tf Gee | sO noo 
= ]200. ACCIDENT oe SIREING OQ ]20b. vescrise How io OCCURRED. tinier noture of injury in Port | or Port ll of item 18.) 
&% | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | UF EfTHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (State) 
ray Hour a. 7. While Not white foctory, street, office bldg., etc.) 
= p.m. ¥ jot work [J ot work [] H 
7 - 
21. | certify that | attended the deceased fram. 7 (PAZ ee Gara! » to. he BB, 19:9_/ that 1 last saw the deceased 
alive Bi 8 er TS Ze, 4 fhe that/death occurred alee ‘2M, from the causes and an the date stated above. 
& ADDRESS 1, city of town, stote) DATE SIGNED 
ee Ee ee 


PHYSICIAN'S LE K Tt) 


NAME (Type) _/7 


‘Zo. BURIAL, Lean ‘Zab. 0. THEREOF 2c. NAME OF Ms OR CREMATORY ‘32d. LOCATION (City, town, of county) (Stote) 
an (Speci = ‘S = 
Lol Fy “ae 


(SK E- LTA. “eo 2 . i. 


2 ADDO 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
CERTIFICATE OF DEATH ee 2200, : 


= M . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
¢ ©. STATE b. COUNTY 
ad BALTIMORE MARYLAND 
3 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
= RURAL ond give neores! town} 4 
23 } 
25 : ' 
2 ee a. NAME. OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
an p— OR INSTITUTION ON A FARM? 
mo SY) 
os B AVENU ves EZ 
2 6 low Manth Doy Yeor 
2” is 
= rarer Pt, JOSHUA W. TAIBO MARCH 19 07 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years {IF UNDER } YEAR| IF UNDER 24 HRS. 
=* lost birthdoy) ra 
Ss MALE WHITE _[wioowenyy __ovorceo Hl | OCT. by, 1890 (sas 
Eis Wa. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82s during most of —" life, even if retired) 
ges /|_ _prinr NEWSPAPER CHESTERFIELD, MARYLAND A 
2s 14. MOTHER'S MAIDEN NAME 
e532 
POR 
2 ofe I AVWREN AILBO1 ALICE COOKSEY 
Baz 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
a (Yes, no, oF untnown) {il yer, give wor or dates of vervice) 
ek /|__YES WW-1 6-03-1198 | CLIN. REC., VET. ADM. HOSP., FT. HOWARD, MD. 
Ee 
2 Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 
20% PART |. DEATH WAS CAUSED 8Y: ONS Se 
oe 2 IMMEDIATE CAUSE (o. CARCINOMA OF THE BASE OF THE TONGUE WITH MULTIPLE 
aa (4s xX 
fe 4/ xX ouero VISCERAL METASTASIS 
> 
Per Conditions, if ony, which ()_BRONCHOPNEUMONTA BILATERAL UNKNOWN 
3 Se gove rise to immediow (oe 1, 
c et 5 
Sac cote (0), stoting the under: 
ce=B lying couse lost. (g 
SlecE§ = 
3E5° a Past 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
pi iS} ! PERFORMED? 
Bot > < 
ag.29 & yes KK No [] 
eeas “| = [200. ACCIDENT WAS UNDERLYING CI _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
ee eee E | OR CONTRIBUTING O CAUSE OF DEATH 
gees © |(ie EITHER, NOTIFY MEDICAL EXAMINER) 
res z awe. ee. (ene oe eee 
3535 & |20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ah 120F. (City oF town) (County) (Store) 
3235 $ Hour 0. m. ie While Not while foctory, street, office bldg., etc.) 
sive = p.m. jot work ["] of work [-] Hl 
ety 7 
gta 21. t certify that | attended the deceased fromMAY_15,._ _. 1956, to MARCH 174... 19.57. Sharkhtastreny thendesensed s: 
ay FEXOTOCOOTO OOOO Oooncetaoncaxand that death occurred at 32 30_A.M, fram the causes and an the date stated above. 
“O56 os, : co ADDRESS (Street, city or town, stote) DATE SIGNED. 
ae ee 
Fs ree ACTUAL 
Bees / | |keNtton o. WAH, Fort Howard, Maryland! 3-17-57. 
faze 
Pass PHYSICIAN'S 
eeee Name (Type ROLANDO D. PONCE DE LEON, M.D.  __VAH,Fort Howard, Maryland 3-17-57, 
£3°'o Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, to 
E65 as BUR B LMoR ONA 173 ERY BA RYLAND 
e 


Py 
> 


£ 
2a 
bac 


MAR Tey e _errsisde se R's say Se 
Lib Leer 


« *A NVA 
e 


4 should be 
~— 
|, cremation, 


4 


If any delay is necessary, please exe 


ge 5 may be retained for your files. 


2 
5 
a 
2 
2 
© 
= 
= 
z 
“ 
zy 
e 
6 
8 
D 
& 
2 
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Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


fe should be executed within 24 hours after death. 
in pencil i 


the ward “‘pending”’ 


8 
é 
al 
= 
= 
E 
& 
eS 
Ea 
iJ 
g 
ae 
o 
8 
2 
° 
8 
i 
— 
9 
2 
& 
1 
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Page 3 shauld be used os a burial-tronsit permit. 


M 


‘4 


cute the certificote, 
forwarded ta the © 
TO FUNERAL DIREC’ 


TO DEPUTY MEDICAL EXAMINER: This certifi 
ar remaval. 


VS. AISME(5} 


5M 9/55 vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02549 MEDICAL EXAMINER'S CERTIFICATE OF DEATH, (2/01, 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If Inslitution: Residence before admission) 
MARYLAND a. STATE 15 4.2.55 COMNF 


| &. CITY OR TOWN (IF tio hocks limits, write RURAL ond give nearest town) 


Mc 


La 
d. NAME OF HOSPITAL OR aie (If apt in hospital, give firest pddress} A d. STREET ADDRESS: e a 
42 Cuan | i 7 bs es Codi Lids 20 NO 


3. NAME OF Te; Middle 4. DATE 
pe it Arter? capllon) Bearn Dwone 
5. SEX 6. mwihito gE E |7- fal tn MARRIED [1] 8. DATE OF SIRTH 9. AGE {In yeors 
leat birthday) 
- 5 awe O ooworceo Bpowel L-/974 yrs, 
109, Vawen AL OCCUPATION kind af work done] 106, KIND QF BUSINESS OR INDUSTRY |11. BIRTHPLACE [State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
a ment of works Bi 3 Ly " 
uk (Ad z WEA 


\ 13. alas NAME 14, MOTHER'S, IQEN NAME 
ee Does 


fre WAS oe, ae IN v. a ARES 16. SOCIAL SECURITY NO. | 17, INFORMA 
are 
G 
-O§. 


18, QAUSE OF DEATH [Enter anly one couse por, . (), (b}, and (¢).] INTERVAL BETWEEN 


‘ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (c} 


42d. ! DUE TO 


Conditions, if ony, which te 
gove rise ta immediate cave 

(0), stating the underlying( DUE TO 
causelot, = « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
MI 
yes—] NO. 


200, EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCQURRED. (Ent 7 iniyry ii II of if ¥y 
PRIMARY Her CONTRIBUTING o 1" UR’ t: {Entgr, nat uiyry in Part | ar Part I! af item 18.) 
CAUSE OF ji 


20c. TIME OF INJURY Manth, Day, Year [20d, INJURY OCCURRED] [209A BtACE OF INJURY (Home, form, |20F, (City or town) (County) (Store) 
Hour og. m. While Not while foctory, street, office blig., etc.) | 
p.m. 19 at work [J ot work Hy 


21. | certify that | took charge of the gemeins described above, held an Autopsy [_], Inspection Be Inquiry Z}-and find that 
Accident [], Suicide], Homicide [], Undetermined cause [1]. 


MEDICAL CERTIFICATION, 


death resulted from: tural causes 


m.p, CHIEF MEDICAL EXAMINER [} Kg IGNED 
Mi ASSISTANT MEDICAL EXAMINER [(] 
f/ TLE / i, f VS J). a J DEPUTY MEDICAL ethane 7 
io. BURIAL, CREMATION, 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) Grote} 
Burt at 3/8/57 Balto. National Cem. |Baltimore, Maryland 


23. FUNSRAUDRECTRR'S Shan = 3000 #. Baltimore s treet MAP R74! “D BY 7 45 Ub, by An. 2L SIGH A) ‘gy 


ad 


piss 
». NY 
VY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027 
02694 CERTIFICATE OF DEATH me x. eie 


2, USUAL RESIDENCE (Where deceased lived. If institution: Reside jore admission) 
©. STATE Md. b. COUNTY al re 


1, PLACE OF DEATH 


° COUNT 1 timore 


b. CITY OR TOWN {IF outside corporote fimits, write 
RURAL ond ove nearest town) 


awn 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


4) Woodlawn 


£ : 
= 8 d. NAME OF FOSATAL (If not in hospitol, give street oddress) |. STREET ADDRESS e. 1S RESIDENCE 
= = OR INSTITUTION. ON A FARM? 
Ss ) Rt. _S, Dogwood Rd Rt. 5, Dogwood Rd. ves] no 
ee teas 
=o 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ue DECEASED 4 OF 
ei (Type oF print) LAFAYETTE THIESS DEATH Mar. 19, 19 57 

Es 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= - 8 ried Min. 

Male white  |wiowe pivorceo [] Aug e5,1892 yrs. 
J 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if retired) 
x Bricklayer (rtd Construction Md. 
q 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J , . 
ohn Thiess Matilda Rebel 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Add 
ra no, of unknown) qr Nyala dies sce pe ad i) a Balto. V5 Md. 
O no Mrs afayette Thiess - R Dogwood Rd 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c)-] INTERVAL BETWEEN 


' ONSET AND DEATH 
Saer CEA ern Coronary Occlusion S" hours 


Then please remave carbon papers. 


DUE TO 
Conditions, if ony, which (b) Asthmatic bronchitis 
gove rise to immediote( 1. 1, 


cotse {o). stoting the under- 
lying couse lost. {c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woy] ASTAUTOREY, 
vess(] nocy 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, a. (City of town) (County) {Stote) 
Hour o. m. While. Not siilens foctoty, street, office bldg.. etc.) ! 
pm. jot work [-} ot work H 


21. i sertity shat ai | attended the sao fs ae , 1924. that t last saw the deceased 


olive Pipes Rss Se See fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, DLOL Gwynn Oak Ave. Balt.7,3/19/57 


muscans Millard T. Traband, Jf. Me De 


2o. BURIAL CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burva Mi QO ai ein Randa siLown Md 


fOR': SIG TURE ADDRESS, 4a. REC'D BY REGISTRAR ‘2ab. REGISTS R'S SiG 
we is ¥ eed alt! 74d, ne Y Loses os: 


-transit permit. 


‘ote hos been signed by the attending physician and campletely 


z 
Q 
s 
g 
= 
a 
& 
6 
= 
z 
a 
3 
= 


jter this certi 
ed far use as the buri 


ACTUAL 
SIGNATURI 


may be retained by the haspital or attending physician. 


page 3 shauld be def 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


TO FUNERAL DIRECTO} 


¥ ‘A nvquna 


W 


OS asad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02703 
02695 CERTIFICATE OF DEATH Be 


ond 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


"a Maryland °°" Baltimore 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ni | 1, PLACE OF DEATH 


0. COUNTY 
pens 


I director, 
filed with 


Baltimore SEEN 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


"7 


actual _>g 
SIGNATURE 2 MD. . 


muh Ja res J “Os le LEV ie 


“ 
° 
oa 
8 
2 
° 
ar. Bering 22 yrs <x} Boring 
Q 2 2 d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
ges OR INSTITUTION ON & FARM? 
eof ves noo 
5 oa 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
= - : 
& 25 (Type or print) Samuel H. Thompson cetrH March 28 1957. 19 
a 8 5. SEX 6 COLOR OR RACE |7. MARRIED [3 NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
ose birthdoy) [Months] Doys | Hour: Min. 

2 rf 
3 ie Male Colored |woowet — ovorceogy | Nove9,1879 ve i 5 
2 e8. 100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 885 ] during most of working life, even if retired) M Tana U.S 
5 ves Farmer self employed ery .en' : 
g 585 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

55% \ 

5 \ 
§ 2st I Charles H.Thompson Sarah Ann Meyers 
2 Ee 15, WAS DECEASEDEVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
id a a (Yes. mo. of unknown) {it yes, give wor or dates of service) 
8 ats —“o No 215-36-0064B Ntna F.Thonrpson Bori ping ,Ma 

ig e 
2 £2 ft 
8 £8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] Va. INTERVAL BETWEEN 
BS ay PART |, DEATH WAS CAUSED BY: Ss SEREU PNR PEAT 
2 Ses ea IMMEDIATE CAUSE (0) CAN Ct31 Oy 
= tft 77x “2 
= B2> Conditions, if ony, which SEE SF Dobsorece “3 
$ gEsS gove rise to immediote [/, 
3 ks cote (0), stoting the under. { OVE ro ane yy, 
ha lyin lost. & fo] USED, 

o Be ying couse {c) veal Ly [+-TH, 3 
foc 
228 ties a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. aa 
2st sle z 

ae & yz 
pases 3 ae ves NOT 
= = = 
Ses = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

oa = 
ZUS 25 & | ie citten, NOMPY MEDICAL EXAMINER) 
ag5eee vu a 

Rue c a bidet Mtn. ack. ee ee 
Ssses & [20c. TIME OF INJURY Month, Bay, Year [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form. 120. (Cty or town) = (County) ‘Stote) 
aot: 8 i6 5 Hour While Not while pe pe tety -tireed roltece bide. ote Jy 
= 2 3 5 = jot work [] of work [7] i i a 
OF,fS 5 — 
= go 21. | certi vigy i ee the ag, ed from/_=——. er. 19. ~ W__ Athat | last saw the deceased 
z | Fy alive on. 2 9 Ff. AG Va and that death accurrec_at_ , frora ti ey auses/and an the-date stated above. 

2 

sg se J 
oc 2 
° & 
z 5 
= 3 
= 3 
3 
= £ 
° = 


may be retoined by the hospitol or atten 


TO FUNERAL DIRECTO; 
page 3 should be de’ 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREO! 2c. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or cd ea tStote) 7 
REMOVAL (Specify) 
B “A Mar Piney Grove Boring ,Md. / 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE So 


was of | J.F.Eline & Sons,Reisterstown,Md. vate 3~30-ST| Ye 


a 


\ 


= 
= 


1, cremation, 
-—~ 
7 
= 


Pege 4 shauld be 


4 


If any delay is necessory, please exe 


1 and 2 with the registrar prior to 


og! 


Se 


litem 18. Give Pages 1, 2, and 3 ta the funeral director. 


Medical Exominer’s Office along with farm PM3. Page 5 moy be retained for yaur files. 


te should be executed within 24 hours after death. 


Page 3 shauld be used as a buriol-transit permit. File-pog 


4 


cute the certificate, 
forwarded ta the 

TO FUNERAL DIRECT 
or removal. 


YS. AISME(5) 
5M 9/55 


/ 


oO 


St 9 6. COLOR ‘OR RACE [7- MARRIED JK) NEVER NEARED oO 
iets White wipoweo [) pivorceo [] 


Wan Cova le Vie ee L ‘aeie AVA rl pate 7/20 


ay §9 6 MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 02704 
tems 3,13,14,17; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. + 


1, PLAGE OF DEATH a - 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COU 3 
Baltimore Zone 24!) mamano || SA varyland b. COUNTY 
b. CITY OR TOWN hema! ‘corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give necrett town) 
ive nearest town 3 
Baltimore 3 Yb pu 
‘d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? ee 
853 Ne Hutaw St. ves] No [Q 
2. bees OF ELBERY First Middle lost 4. DATE Month Day Yeor 


eevee fe ackson me DEATH Bt 18, 19 57 
B. DATE OF il AGE [in a IF UNDER ae iF aie ‘24 HRS. 


46-7 27-7872 Cr", 


We. USUAL ee ey Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHE cE (Stote or foreign gountry} 12, CIT ‘COUNTRY? 
Se se 

13. FATHER’ 14, MOTHER'S MAIDEN NAME 

DEBE YT a7 TILL WAN Bhvert| 2 tity ok) (Mi ha /pf// 


15. ee ae IN U.S. bee clad 18. SOCIAL SECURITY NO. |17, MARYALICE Address 
“Wie |" HG ARE T/EEMAN OKNE 


18. CAUSE OF DEATH [Enter only one couse per Je for (0), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY OveL / ONSET AND DEATH 
IMMEDIATE CAUSE (0) VSi oy — 


420, | DUE TO H- 


Conditions, if any, which » -S-¢-V- » tiSeHs ~ 


gove rise to immediote couse 
(0), sloting the undertying( DUE TO 
couse lost. (3 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WeASTAURORSY 
yes nom "4 


20a. EXTE! t CAUSE WAS. 20b. DESCRIBE if INJURY OCCURRED. (Enter nolure of injury in Port | or Port {1 of item 1B.) 


PRIMARY [J or CONTRIBUTING [] 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY/O$ a RRED 2e--PIACE OF OF INJURY (Home, form, 


Hour 9, m, White Not wil foctory, sireet, office bldg., 
pom. ” ok [Jct work [J 


. (City oF lown) {Caunty) {Stote) 


Zz 
3 
iS 
< 
S 
= 
= 
& 
& 
ts] 
z 
2 
a 
2 
= 


21. l certify that | toak charge of the remgins described abave, held an Autapsy [_], Inspectian Ki Inquiry [A and find that 
death resulted from: Natural causes (ov Accident [], Suicide [[], Hamicide [], Undetermined cause []. 


ACTUAL \ / DATE SIGNED 
ACTUAL Pie Mp, CHIEF MEDICAL EXAMINER [] 


ak ne ee ASSISTANT MEDICAL EXAMINER [] yy, 2 Ves 

NAME (Type) "| M9 i D AYIisS fi} ) DEPUTY MEDICAL EXAMINER [~~ ] = 

Me. BURIAL Sioa 2b. DATE THEREOF v Tae. NAME QE-CEMETERY OR CREMATORY Tad. LOCATION, (City, town, or oy y) (State) 
(Andra |B -2b-s7/St [eter Pals \Wwe 


1, 
é 


23. FUNERAL eee 'S SIGNATURE ADDRESS. 24a. “3 PY REGISTRAR = | 24b. CO th, SIGNATURE 


oll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02559 CERTIFICATE OF DEATH 


V2705 


Reg. Dist. No. 


y! 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED Oo 
Male White wivowep [] —_—ibtvorceo [] 


ss 
3 5 glen r. PLACE OF DEATH 
3 / 4 * Baltimore Utube id 
a) t A b. fume OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
jive nearest town) 

$ . —_— rmidete Life 

ne d. NAME OF aes {If nat in hospital, give street address) 

“ OR INSTIT a p Ra. 

a 

z 

o 3. NAME OF First Middle 

= DECEASED. 

2 (Type or print) Clarence i. 

eS 

2 


. STATE 
VWarylend > COUNTBa 1timore 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Dundalk oe 
d. STREET ADDRESS e. tS RESIDENCE 
5 f ON A FARM? 
Kinship Rd. ves (} Noe 
last 4, DATE Manth Day Yeor 
T odd oe March 10 a 7 
8. DATE OF BIRTH A ee ae IF UNDER YEAR| IF UNDER 24 Hi 
lO} urthdoy] Months! Days Hou Mi 
October 30, 1686] “V0 ym. jour 


th. 


during most of working | 


hool ard 


ven if retired) 


10a. sete OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


13. FATHER’S NAME 


George Todd 


a WAS: peer rey IN U.S. ARMED bb. pay 28 16, SOCIAL SECURITY NO. 
fas, no, OF unknown) If yes, give wor or dots of rervice) 
p16-10-6411 


17, INFORMANT 


Mrs. Viola Todd 


14, MOTHER'S MAIDEN NAME 
Lavina Foxwelt 
Address 


11 Kinship Rd. 


18. CAUSE OF DEATH [Enter only ane cause pes line for (0). (b). ond (eh 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


r 1.2) DUE TO 


Then please remove carbon papers. 


INTERVAL BETWEEN 
ONSET AN! 


Lweéer 


Conditions, if ony, which (b) 
gave rise to immediate 
couse (0). stoting the under. ( OVE TO 
lying <ouse lost. (©). 
‘ant Il. OTHER SIGNIFICANT CO} 
© ay 
is Coa ad Ck £2 


ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 4? Year |20d. INJURY OCC} hep] 
Hour 0. 6. While oa 
Pp. m. jot work (] Geo 


MEDICAL CERTIFICATION. 


Her this certificate has been signed by the attending physician and completely filled in by the f 


for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the hospital or attending physician. 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


- PLACE OF INJURY (Home, form, | 20F, (City or town) 
factory, street, office bldg., etc.) | 


21. | certify, thot | ty the deceased from, a 
alive an, oat Soe aed, and ar death occurred a 


nA fea pita Mitac reat boca Soe mt 


os 
So ACTUAL 
z3 } 
62 
23 eat TAEPULAZE 
3 aid ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR SS. 
Zee | payer” | mar, 15, 1957 New Cathedral 
e 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
Vis! Ullrich Funeral Home Dundalk, Maryland 


(County) 


{Stote) 


‘O 


Z,, to, 2, 19d. Z.that | last saw the deceased 


7 _M, fram the causes and an Wa date staied abave. 
ADDRESS (Street, city or town, state) SIGNED 


7 7: 


72d. LOCATION (City, town, oF county) 


Baltimore, Marylan and 


24a, REC'D BY REGISTRAR ey 


{ aR Cte eee 


SIGNATURE 


wala Ln.) bly 


$A Nvauna 


Dacsoat 


ot 


Page 4 should be 
1, cremation, 


4 


is necessary, please exe 


If ony delay 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


Medical Examiner's Office alang with farm PM3. Poge 5 may be retained for your files. 


TO FUNERAL DIRECTOx: Page 3 should be used os o burial-tronsit permit. 


I 


in 24 hours after death. 
Fite poges 1 ond 2 with the registror prior ta 


g the ward “pending” 


cute the certificate, 
farwarded ta the 
or removal. 


Uo 
2 
i 
8 
g 
o 
o 
a4 
2 
> 
°° 
+s 
a3 
° 
8 
= 
FF 
$ 
2 
£ 
os 
& 
& 
= 
< 
* 
a 
= 
4 
ie 
a 
a 
= 
> 
= 
2 
a 
& 
a 
° 


VS. ATSME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02706 
62697 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pane Y 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) vy 


th. 
Mic Oa Baltimore mamiano || ° STATE Maryland bien! 


[7 b. CITY OR TOWN (¥ ounide corporoefnin, wite RURAL [c. LENGTH OF STAY IN Tb || _ , CITY OR TOWN (If outside corporota limity, write RURAL ond give nearest town) 
‘ond give nearest town] 
Baltimore 3yo/ ? 


d. STREET ADDRESS *. Ae 
1003 Peach Street ves] No &@ 


3. NAME od Middle lost 4. DATE Month Day Yeor 


Gipe or erin MAS TURNER | Seams March 29 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED ER] NEVER MARRIED [-]| 8. DATE OF BIRTH 9 AGE (wom [IEUNDER TYEART IF UNDER 24 HRS. 
ie i 


Male Colored |Wimoweo ft] _—oivorceo 3=1292 65 ys. 


Wo. USUAL OCCUPATION (Give kind af work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working lite, even if retired) 


Laborer Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Turner Martha ? 
Pe WAS ss at ad IN U, S. Aa Ie ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 
mega eatqanees 
(a) Ethel Turner, 1003 Peach Street 


18. CAUSE OF DEATH {Enter only one coute per line for (a), {b), and (c).} ANTERVAL BETWEEN. 


ONSET AND DEATH 

2 ¥ 1 DEATIMEDIATE CAUSE fo) Syphilitic Cardiovascular Disease 
os ‘ x DUE TO 
Conditions, if ony, which ay 


gove rise to immediole couse 
(0), sloting the underl OUE TO 


couse last. (e 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19.. eae 


yes—(] note 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY L) ar CONTRIBUTING 2 
CAUSE OF DEATH. 


We. EOF INJURY = Month, Day, Yeor = 20d. INJURY OCCURRED [20e. PLACE OF INJU! (County) (Stote) 
Hour White Not while factory, street, of 
Ww ‘ot work [[] ot work [} 


21. I certify that | took charge of the remains described above, held an Autopsy 0. Inspection: “3, Inquiry [[], and find that 


death Hagen Natural causes [44]; Accident ira Suicide oO. Homicide [[], Undetermined cause Wa 
LAA CHIEF MEDICAL EXAMINER [] DATE SIGNED 


Mo. 
ASSISTANT MEDICAL EXAMINER (5. hi/- a/ 57 
NAME yea) DEPUTY MEDICAL EXAMINER [J] 


0 
‘220. BURIAL, CREMATION, Ss é) 27. 2s. Ne OF CEMETERY OR CREMATORY 22d_ LOCATION (City, tawn, ar county) (State) 


Busey | Vass 


ota Z. DIRECTOR'S flit ra, ADDRESS WOE Ay 24a. REC'D BY REGISTRAR 


MEDICAL CERTIFICATION 


MARYLAND oe DEPARTMENT OF HEALTH—BALTIMORE, 18 
tem 2 ffom Nursing Home by o28 4-3- ~ CERTIFICATE OF DEATH 02707 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Md. » Oph2 t4more- 


a 


1. PLACE OF DEATH 
3. 
Baltimore eee 


‘al directar, 
Priited with 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) — 
x atonsvil Catonsville. Baltimore 3V0/. 
2 4. NAME OF HOSPITAL (IF nol in howpitol, give street oddren) d. STREET ADDRESS] OQ 2 perares ae Ave. #. IS RESIDENCE 
be) FO OR INSTI te sting: ON A FARM? 
s Z House. In The Pines Home Pa ves NOQ 
6 3. NAME OF First Middle tot 4. DATE Month Yeor 
= (Type or print) VAYNE, Thomas E. DEATH March a. 19 57 
i 5. SEX 6. COLOR OR RACE |7. MARRIED ER NEVER MARRIED (-] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER ee IF UNDER 24 URS. 
4 M WwW ‘amen Months Min. 
wioowe [] __oworceot] | July 27, 1882 yo. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
y yikes ‘most of —" Tne even if ratired) 
Gov Md 
J3. FATHER'S pw ics OTHER’ $$ MAIDEN NAME 
William Vane Leura Virginia Lane 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yet, no, oF unknown) ru we war or dotes of service) 
) No "4 -- Mr. Charles Vayne 1323 Silver Thorne Rd. 
18. CAUSE Of DEATH [Enter only one couse per line for (0), (b). ond (¢.] Oneey BETWEEN. 


PART 1. DEATH WAS CAUSE! IO DEATH 
IMMEDIATE CAUSE ‘eo 


Ky | DUE TO 


Then please remove corbon papers. 


the registrar priar ta buriol, cremotian, or removol, and in any event within 72 hours one eee 


4h 


Conditions, if any, which 
gove rise 10 immediote 
co¥se (0), ttoting the under. { OVE TO 


ter this certificote hos been signed by the ottending physicion ond completely filled in by the fu 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. Page 4 


*E 
2 
§ = ly ing couse lost. . 
4 6 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. RECN 
: Secon = 
43% 3 yes] No 
Pree = 200. ACCIDENT was UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
s & JOR CONTRIBUTING L) CAUSE OF DEATH 
ged © | (iF ETHER. NOTIFY MEDICAL EXAMINER) 
3% 8 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, 7 20f. (City or town) (County) (Stote) 
a 8 Hour 0. m, While Not ae foctory, street, office bidg., ate) 
ae = p.m. jot work [] of work “% 
Bes 5 
Sep 21, I certify that | attended the deceased fram.____. Weta es r___f,that | last saw the deceased 
K | alive oh a rte and that = accurred a3 M, rie Boe and an the date stated abave. 
be Os DDRESS (Street, city or town, state) 1G a 
55% | |actuat ga Sf) f- 
pes / | [signatur 0. se ee We-St-I ta Mh 
£62 ~ 
343 =_ 
oa3 more S. EeLisew LE WHS 
Bg° 0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Town, of county) (Stote) 
>> & REMOVAL dei) 
ing 2 he ev e d 
2 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY =n 2Ab. REGISTRAR'S SIGNATHRE 
SAIS a) JOHN F. DENNY, INC. 715 Light St. -30lon JY OHN FP. DENNY, INC. 715 Light St. -30loma~pre 57 If ( Pes. ” y 


te be executed within 24 haurs after death. Page 4 


ical 


pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by t! 


| or attending physician. 
jer this certificate has been signed by the attending physician and campletely filled in by the f 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 708 
(4 % 02563 CERTIFICATE OF DEATH meee tune 
% 


—_l 
Y 


sz 

3 ¥ | USUAL’ ESIDENCE (Where deceased lived. If institutipf’; Residence befgre odmission} 

=e ~ b. COUN’ / y 

D = = ana al he! 

- Be eae (tf outside &. 2 limits, weite «. CITY OR 9, outside corporole oe write RURAL ond give nearest town} 
on y, a, 

= 

s 


d. NAME OF Bike (lf not in wa give street oddress) ian roTRE y sf iS e a harass 
Lyn oR US Se FARM? 
Ml ves da] No [ 
[3 NAMEOF fj NAME % The; Middle Tagg dl a= wl DATE 
/ ya 
becrpten [HOA iu Ts oS 19. 
fy Sex 6. CLR bs RACE Ld MARRIEDPIPNEVER MARRIED [) |8. 0) (In years aoe or TE UNDER 24 
‘ “Tost tio 
Cpt pat. pL wipoweR [7] divorced [) (| 1 a, 
10a. ee OCCUPATION La? kind of work done| bans OF BUSINESS ORANG ST Wo. (Stotd or Egreign codnts ial pie oF ‘ted ce RY? 
{ during most of working life, even if ee ave es 
a Mi AL, Vesie JC 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ‘i 
Tet, 90, oF unknown} {It yes, give wor et dates of service) ue = 
Wd, Jey: bt7_<. 
[]t8. CAUSE OF DEATH [Enter only one couse per jie [Enter only one coute per ji a Lh INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY, a ES i Nee ae 
IMMEDIATE CAUSE (0 AC X77 Ls 
\ 
yy 


hours after death. 


Oo 


Then please remove carbon papers. Pages 1 and 2 shoul 


“LEIOXK DUE To wes 


7 
Conditions, if ony, which ‘ VL: ak Serr r 
gove rise to immediote DUE TO 


couse (0). stoting the under: 
ying couse lost. 


Parr Ul. CA Sit ICANT ae CONTRISUTING TO DEATH BUT NOT RE! Ca D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. iceman 
4) MED’ 
2 Vib Le SO No — 


20, ACCIDENT WAS Aca D__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF SNJURY (Home, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not eel factory, street, office bldg., Celi 
p.m. 19 Jot work []) ot work A 


21. | certify that | attended the deceased fram._4./....-_____. WEL, to. <BLeS.., + VEZ. that | last saw the deceased 


0 


cremation, ar semaval, and in any event within 7; 
MEDICAL CERTIFICATION, 


far use as the burial-transit permit. 


ie alive on a : Mes. 122 7-+ ond that death accurred at_.3__ Bam, , fram the causes and an the date stated abave. 
tag a DATE SIGNE 
Sus , y 
2 3 & | SON Mure ~~ 94 L. ILA Che augl MD. A eS Dd. Pas é>. 7 
ow 
one 8 PHYSICIAN'S 
z2e Bi? ae ae CS ye ee ee ne 

oon o ina 0 i 

i, PI CES OI 
5 Le ‘ = AA LAL < 
= 


p 
A 
o 
t Bee ADDRESS / 2do. REC'D BY REGISTRAR ae “a “eg 
' ae aan Ceo delaliee | ONT Me Lodn dg 
pei hiig~ Att (eh, Aen 
ae) 


ud¥ 


Waco 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02709 


Ce ©2699 CERTIFICATE OF DEATH > ag 
aX 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
\ 8 COUNTY B Ly; 2 MARYLAND 0. STATE Z b. COUNTY 
LT it An a V5 or B 


¢. CITY OR TOWIMIF outside corporate limits, write RURAL ond give nearest town) 


Pikesyflie 


- i 
rr; 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RUFAL ond give neares) tpwn) 


2 
A d. NAME OF HOSPITAL (If not in hospital, give street oddress) g. “Sheet ADDRESS e. 1S RESIDENCE 
bel ao ‘OR INSTITUTION / gS 4 We ON _A FARM? 
~ a Fe 
3 z Bareh Lewe z arch LANe Ys [J No 
° 3. NAME OF First Middle lost 4. DATE Month Day Year 
= DECEASED | #, OF i 
3 Covi Me rr ugeve le beatn MA Ref 19 
2 5. SEX 4. COLOR OM RACE [7. MARRIEDIY NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (ln yoo IF UNDER MVEAR|IF UNDER 24 HRS, 
3 lost burthdoy) [Months] Doys | Ho Mi 
Male pte wipoweo [7] bivorced [] OCA /2. /8 7 67 yn. Aas +4 ri 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State,or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
M juring most of a even if reticed) y, 
|| Manager Curesy Exqratiyg UI Cove “usSA 


14, MOTHER'S MAIB ir AME 
Q he | oD Ge 
T any eS Ze eal Cf 
WAS. eS) 1 U.S. oo? Lol sed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 2 
fer. 10. oF unknown) Pree eee ry 2, 
ae Mone es KE 223 arch awe RkesViifg 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). end (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


x DUE To 


Conditions, if any, which {b 
gave rise to immediate 


‘Ss 
Y 
“ 


Then please remove carbon papers. 


|, eremotion, or removol, ond in ony event within 72 hours ofter deoth. 


hos been signed by the ottending physicion and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


F 
S cavte (a), stating the under. ( OVE TO 

Sue lite seas len.. (e) 

S35 z Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)]|19. WAS AUTORSY 

~ = ye 

£335 s yes] NO 
2o3 © [200, ACCIDENT WAS UNDERLYING C] 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port W of item 1B) 

£3 & [OR CONTRIBUTING OJ CAUSE OF DEATH 

Eos © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

as -, 

SES & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 
5.28 = fe Wii! Nenwaite factory, street, office bldg., oa 

ba _ 3 pom. jot work [1] of work [7] 

= a 

os — 21. | certify that | attended the deceased from._______ wun 9ST, to.  19SZ.,that | last saw the deceased! 
3 cs 

=: alive on._ 42 “7@yr, we. and that death occurred at__~ -M, from the causes and on the date stated above. 
=o= ADORESS (Street, city or town, stote) DATE SIGNED 
Faria ; ACTUAL & : a 

yess / ee Mo, pas Moka Cen ci: Gone io 
£aRrea 

eos PHYSICIAN’ 

ge § | [RARE Greet er eK fan th ke Ke! CLE] fa ted sing es . 
SEO9 F220. BURIAL, CREMATION] @b., DATE THERES a DA CNAME © 

>p-o> POVAL Me y) 

EG ks Vath iy Ale UR LEAT, SHA 

as bay re oniciog u lec lite “BBY REGISTRAR | 24b. Aig fo cary 
ANS (4 V4Y 
nay ) I 2 wy No MAL 8 ! RQ 108 1 pSeuthe Meche 
ee 


$A nvrand 


uv 


03 aso 


Pages 1 ond 2 shoul; 


th. 
— 


er 
bref 
~N 


So 


Then please remave corban papers. 


fter this certificate has been signed by the attending physician and campletely filled in by the fun 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4. *\ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 ") 1 0 
C27°0 CERTIFICATE OF DEATH 


Reg. Dist. No. 
15 Lae DEATH % eee (Where deceased lived. If institutian: Residence befare admission) 
we _ t- b. COUNTY 
= MARYLAND a 
ALT/MOR MAR A p OKE 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. cin oR TOWN (le outide era limits, write 
‘ond give nearest town) tA f — = * 
FUTAHERVIE-LE IEAUTHERYV/ILLE. 


NAME OF HOSPITAL (If not in hospital, give street address) | jd. STREET ADDRESS 


1508 GREEN SPRING dg Sea 
= cs <a Month Boy Tae 


05 7 


{7 
9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) Min. 


da. 
OR INSTITUTION 


VSO¥_ GREENSPRING DRIVE. 


3. NAME OF First Middle 
DECEASED 


st 
» OF 
UType or prin) 4 AY AVA WAT C2 SAN DEATH 


5. SEX 6. COLOR OR RACE |7. maRrieo [EY NEVER MARRIED ["] | 8. DATE OF BIRTH 
A AA IT, widoweo [] oivorceo] | AN, 3 O LS 43 
TOs. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
during most of working I ven if retired) 


OUSE ¥ PRY ZAN.I LENSE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
DOHN REANE MOLL HOLDE FER 
a DECEASED SS cae eee eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[edb c0o8B HENRY Hi WATCHMAN SP ~ LCTHERVILE- 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: on (fe 
IMMEDIATE CAUSE (0) betula, £ 


“gs DUE TO 


Conditions, if any, which ) 
gove rise ta immediote 
cause (0), stoting the under- (| SUE TO 


lying couse lost. fe 
Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 


yes(] NOL] 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part it af item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Not while foctory, street, office bidg., etc.) | 
pom. 9 fot work [7] ot work [7] t 


21. | certify that | attended the deceased from___Df.4 Laibty, 0k, to_. h. £6", 1987__.that | last sow the deceased 


alive on.._Yaaeh, 16”, Vy, and that death occurred ota I 2M, fram the causes and an the date stated above. 
: ? = ADDRESS (Street, city or town, stote} . we SIGNED 


Satin XX. wo. L122. Yorke Bol Ti Maniert. 
maeaws MK EVIN VIN MD TT Menu 


Te. SLE a PATON 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
- e y 
BUR BL” WAR-/9-/957 | BAAT/IM ORE BALT/M ORE MB RYLBNY 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2d, REC'D BY REGISTRAR 


W4Cook TowsonTNe /0S0YORN R) lon Haho| L, HA 


z 
© 
= 
< 
oh 
= 
= 
= 
fe 
o 
=a 
< 
ne 
6 
& 
= 


3A Nvaand 


Darosl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 1 FidmG212 3-1h-57 et 
41 ERTIFICATE OF DEATH 


LAL ern Bie nA Reg. Dist. No. 


= 
ee 
nw 
al 
gor 
pay 


02711 


t director, 
ee, 


Ree eaTH y 2, USUAL RESIDENCE (Where deceored lived. If institution, Residence before edmission) 
°. 21Qq f) ) p MARYLAND o b. COUNTY | 
‘ Oo 0 wveo"* oa 
cA lam 
¢. CITY OR TOWN (If outside corporote 


*: 


b. CITY OR TOWN (If ovtside corporote limits, write | ¢. LENGTH OF STAYIN Ib. 
RURAL ond give neorest town) " 
Catonsville 2 


write RURAL ond give neorest town) 
Pa D : 


$3 52. hal 
22 d. NAME OF HOSPITAL (If not in hospital, give sirees oddress) d. STREET ADDRESS . 1S RESIDENCE 
= OR INSTITUTION / 3 ON A FARM? 
s . Cella Aven | yes [] No a 
H 
& 3. NAME OF Fint Middle low 4. DATE Month ¥ 
= DECEASED | q pie ‘ a 0 is Ba " Day /eor 
3 (Type or print) ) D alu ¥-, Ound LILA besa Pron *. 19, 
5 se 
2 


a 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
‘pay bytkdoy) [Months] Days Min. 
cay widoweD (J oivorceo] | () 25, \ yr. 


ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) S 

6) / VTA, yw se FS 
a] 5 14. MOTHER'S MAIDEN NAME 

—— 

s 
5 FOr IT 
a ) hd 
é ; Cr PA AIA AAA =. 
- 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: 1 oye peat 
§ IMMEDIATE CAUSE (o] Mitral 
= UARAO.O QUE TO 


hat the death certificate be executed within 24 hours after death: Page 4 


= Conditions, if ony, which 

8 gove rise io tmmediote 

a co¥se (0), stoting the under. ( OUE TO 

= lying couse lost. te) 

2 Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]]19. WAS. AUTOPSY 
2 ves] NOC] 
= 


200. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not while foctory, sireet, office bldg., etc.) ! 
p.m, 19 Jot work [[] ot work [7] Hy 


21. 1 certify that_| attended the deceased from... ng Qu 2=55 _, 19. ‘ to 3=6=57.___. , 19....,that | last saw the deceased 


, and that death occurred atL.O.._A.M, fram the causes and an the date stated above. 
ADORESS (Sireet, city or town, stote) DATE SIGNEO 


wo BC Winters Lane, Catonsville 3/747. 


Fier this certificate has been signed by the attending physician and campletely filled in by 1! 


far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs 


ative on___ 20! 12 


ACTUAL 
SIGNATUR 


~ 


PHYSICIAN'S 
NAME (Type) 


C.F.Maloney, 


may be retcined by the haspital or attending physician. 


TO FUNERAL DIRECTO 
page 3 shauld be de! 


Zo. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF GEMETERY OR CREMATORY Fd. LOCATION (City, town, or county) {Stote) 
REMOVAY (Spegify) Q ms 9 +00 
ree | ~9 -S5 UI Dre Jon ZOLA en oevek, 
23. FXYPNERAL DIREGFOR'S SIGNATURE ADORESS: / ‘24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
vor § (Eph elas a6 CMa Lee? LO add 
15M 975 } q ay W/E. ¢ f DATE j Py ), 


TO HOSPITAL OR ATTENDING. PHYSICIAN: 


SA fivrana 
sl TT aw 


hy anno 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
02'7%92 CERTIFICATE OF DEATH 02712 


Reg. Dist. No. 


mad 


st 
3 ': 1, PLACE OF DEATH 7” eee (Where deceosed lived. If institution: Residence before admission) 
ta o rf b. COUNTY 
Sef» Baltimore MARYLAND Waryland 
eral a6 b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
i RURAL ong aie tea nearest fo 4 * 
rville Baltimore 7 \/o/. 
d. NAME a poe (if nat in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
i: OR! PEON ON A FARM? 
) ege Manor Nursing Home 101 W. Monument St. ves (} NOD) 
3. Beret First Middle lost 4. ae Month Day Yeor 
(Type or print) CLARA ASHLEY WEECH crsatH «6 March 30,1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) Hours Min, 
Female White widoweDde] ovorceo(] | Deoe 5,1869 87 ys. cal 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


} during most of working life, even if retired) 
: Housewife Home D ct of Columbia 


14, MOTHER'S MAIDEN NAME 


Elizabeth Cox 


AK) 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wes, no. oF unknown) UF yes, give wor or dates of service) 
o i we eech af IN ha e8 


Lo 


Then please remave carbon papers. Pages | and 2 shou 


18. CAUSE OF DEATH [Enter only ane cavve pe line fer () (ond (6A) | x INTERVAL BETWEEN 
ONSET ANDO DEATH 
PART 1. DEATH WAS CAUSED BY: est 
é IMMEDIATE CAUSE (0) : 
“Yu3x DUE TO ie Dealiorc 


Conditions, if ony, which b) 
gove rise ta immediote 
couse (o}. stoting the under: 
lying cause lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- wet BuO 
yes] NO 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I ar Port 11 of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n. While Not sti foctory, street, office bldg., etc. HH 
ate 19 fat wark [2] of work 


2.1 Pa yey, | eae the deceased from.__ / TK. “Z., 19..--.,that | last sow the deceased 


alive on ~~-----~ 12_----.-, and that death occurred PG Ked M, = the causes and an the date stated poe 
J = ADDRESS — ity oF town, stote) DATE Si 


wate Laacntss YW Mee us Lhe Wheto fp) a “hil £2 
mms Erancs we Gluck | Lah Toei On de fire ee we 


‘Zo. BURIAL, Seen ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, or icin {Stote) 
pe (Specify) 
Dr and 
23. spun DIRECTOR'S monn ADDRESS 24a. robe Res naive SIGDIATIBRE 
ea ) | John 0. Mitchell & Sons 1900 Butaw Place DATE 


MEDICAL CERTIFICATION: 


|, cremation, or remaval, ond in any event within 72 hours after death. 


Siter this certificate has been signed by the attending physician and completely filled in by the fun 
for use as the burial-transit permit. 


may be retained by the hospi 
page 3 should be de! 
the registrar prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTO: 


3A nvauna 


sy K\ 3] 


A 
Al 
)) 5| 


Ga 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02783 CERTIFICATE OF DEATH 


02713 


s.. Reg. Dist. No. 
3 5 abe Tad 2) USUAL RESIDENCE {Where deceased lived. If institution: Residence befare odmistion) 
a t, °. b. COUNTY 
3 2 Baltimore hcl aia aryland 
o ‘ b. CITY OR TOWN [If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
© RURAL ond give nearest town) i, 
- Fort Howard 28 Days Baltimore 3Vo/-¢ 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
Ger OR INSTITUTION 2 ON A FARM? 
Veterans Administration Hospital 3019 Presstman Street ves C] NOTE 
3. bscsid First Middle lost 4. ae Month Day Yeor 
(Type oF print ALONZO WILLLAMS Dearth ~=March 27957 


3. SEK & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [8 DATE OF BIRTH 9- AGE lin yours [FUNDER 1 YEARLIF UNDER 24 HES 
ast bicthday] wit 
Colored |wioows oivoRCEg Ey October ),1908 8 oy. (ia Mea as yi 


Oe. USUAL OCCUPATION (Give kind af work done|10b. KIND OF SUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
/ ruck Driver Catering Compan Dunn, North Carolina Use hy 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


French G, Williams Hernie Hartfield 


pe aa AL cuales 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
/\_Xes II 16-03-8886 | Clin.Rec. ,Vet.Adm. Hospital, Ft.Howard land 


18. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b). and (c).) INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY: co ARCTNOMA OF STOMACH,. MULTIPLE VISCERAL METASTASIS| 


IMMEDIATE CAUSE (o] 
,S5/% DUE TO 


urs after death. 
i 


bl 


Then please remave carban papers. Pages | and 2 shau! 


Conditions, if ony. which {bh 
gove rise to immediote 

co¥se {0}, stoting the under. GUE TO 
lying couse last. el 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 


PERFORMED? 
yes] No [J 
200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [7] of work [J ' 


21. | certify that attended the deceased from_February_27, 19.57. to.March.27__.., 1957. ,zmaccemencmacemared 


CEI OIBOOOOCHORCOCOCOOOOROOO and that,death accurred at_9.3200P.M, from the causes and on the date stated above. 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


Fter this certificate has been signed by the attending physician and completely filled in by the fi 
the registrar priar to burial, cremation, ar removal, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
may be retained by the hospital or attending physician. 


© 3 ADDRESS (Street, city or town, state) DATE SIGNED 
B38 / ., VAH, FORT HOWARD, MARYLAND | 2/28/57 ... 
a2 

23 NAME (type) io SS AS, ee. ee a |. 
S 2 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, of county) {Stote) 

. 2 3-30-57 Arbutus Memorial Park Baltimore, Maryland 

2 


q 
15 (4) GR 
eee! Sy 
Charlies K. La 


SU TiacLso og VOLVO SST tts 


23, FUNERAL DIRECTOR’ 
Ww 


S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR cae SIGNATURE 
“loate “A é (| Cutters of 
Sreuary. ee a 


~~ pom 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2794 CERTIFICATE OF DEATH 


02714 
3 


Reg. Dist. No. 
as ae a tol z bono: eee (Where deceased lived. If institution: Residence before admission) 
a Baltimore MARYLAND Maryland b COUNTY Baltimore 
Sy b. CITY OR TOWN (IF outside carporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

= , RURAL and give neares! town) 
oo Parkville Parkville 
a 2 da. pepe ode eels (If not in hospital. give street oddress) a5 STREET ADDRESS e eS 
ao 4 008 Linwood Aves / 3006 Linwood Ave, ves] No) 
ce 
Ss 6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
a DECEASED OF 
25 {Type or print) Elizabeth Ne Williamson DEATH March 12, 19 57 

D 

oO 

& 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE tn iF UNDER TVEAR ; UNDER 24 HRS. 
fost) bur we Month: 
Female White wiooweo fy ovorceo] | Aug. 28, 1912 hia cee | iy 


Wo. Stes ested give kind ot eros 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; juring nos! of warking life, even if retir 
eTerk Dept. Store Balto. Co. Md, U. S.A. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a Samuel Burnham Mary Sullivan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
((¥e2, 9. oF unknown) {IE yer, give wor or dates of service) 
ie eee. Mrs. Mary McNeave 8632 Black Oak Rd 


18. CAUSE OF DEATH [Enter only ane couse per line for (o},(B) ond (6) ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND>DEATH 
IMMEDIATE CAUSE (o! 


DUE TO 


Then please remove corbon popers. 


|, remotion, or removal, ond in ony event within 72 haurs ofter deoth. 


(b) 
DUE TO 


Gave tise ta immediate 
cause (a), stoting the under- 


‘ote hos been signed by the ottending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


& 
ae lying couse last. te). 
Oc# a 
4 8 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eee 
go = 
Es = ves] nol] 
ao.o ] 
£ 3 z 20a, ACCIDENT WAS UNDERLYING C]___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port lar Fort W af item 1B) 
£82 & |i citer, NOTIFY MEDICAL EXAMINER) 
= 4 
O58 & [20c. TIME OF INJURY Month, * Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
ae g ro How an. While Not xii foctory, street, affice bidg., all 
rears = p.m. jot wark [7] at work 
het 
Rs~ 21. 1 certify that 1 attended the deceased from. x" 2 Len fe V9 ns Ww ------------, 19-2, that | last saw the deceased 
4 7 
¢ fief S >... 12 , and that death accurred at’. Zo M, fram the causes and an the date stated above. 
= e Se ADDRESS (Street, city or tawn, stote) DATE SIGNED 
Bete 
eE2s 0 KML Laslett Ah. YY IZ 
eaze 
S435 PHYSICIAN'S 
Fy z 2s NAME (Type! Grott 00 sustora ha. A ee ome! 
BEC? Ro. fehcna eee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {Stote) 
>D.o° ity) 
2682 By Ma Ra more Md 
e T. EYNERAL DIRECTOR'S SIGNATURE y “Trae, REC'D BY REGISTRAR | 24b, REGISIPAR'S SIGHAT Yr y 
YS ANS (4 “K 
iets US ac ive 1519517. 


v a 


A AVTIng 


Oy Args9Iy 


I director, 
B filed with, 


led in by the fun, 


Pages 1 ond 2 shou! 


+ death. 


Then pleose remove carbon papers. 
urs 


or oltending physicion. 


|, ¢remotian, or cemovol, ond in ony event within 72 


ter this certificote hos been signed by the attending physician ond completely 
for use as the buriol-transit permit. 


% 


moy be retoined by the pospi 
TO FUNERAL DIRECTO, 
the registror prior to buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth. Page 4 
Poge 3 should be de! 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C2795 CERTIFICATE OF DEATH ap ti OAS 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
Baltimore manviano || Halland BaltimoPeu™ 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond rest town) 
Catonsvilie 4 yrs. Catonsville Ka 
d. NAME OF aaa °, not in hospitol, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTIO: ON A FARM? 
511 Forrest Lane 511 Forrest Lane ves] No) 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(ypeor print) Ella Blanche Willis orth March 14 1957 
$. SEX 6. COLOR OR RACE | 7. MARRIED ("] NEVER MARRIED TJ | 8. OATE OF BrRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
loy reer ‘Month: i 
Female White wiooweo fy ——obworceo] | Jan. 18,1877 ie pak any] 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


School Teacher |Publie School {Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John W.Milis Catherine (Unknown) 


15, WAS DECEASED EVER IN U. S- ARMED FORCES? 16, SOCIAL SECURITY NO. [17 INFORMANT ores nee 
fe noo ow You Wire eet OF dole oF Level 
No 222-18-425) William N.willis, Jr. 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and (.] Re BETWEEN 


PART 1. DEATH WAS CAUSED BY: AND DEATH 
IMMEDIATE CAUSE (0! 


5S. 1% DUE To 


Conditions, if ony, which Ff 
gove rise to immediote 

cote (0), stating the under. ( DUE TO 
lying couse last. « 


rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
5 “ef parE a Sq 6 PERFORMED?, 
5 Rrtnyt Or-% : os vs E] NO 
= |20a. ACCIDENT WAS UNDERLYING. =o 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& ] (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
6 Hour 9, m. While __ Not while foctoty, street, office bldg., are) 
2 p.m. 19 fot work (J ot work 
21. 1 certify thot | ottended the deceased from. “3 wAS to. Aj ds -. 122f, thot | lost sow the deceosed 


4 > re 
olive on___3__.. F OR From the causes and on the date stoted above. 
ADDRESS AStreet, city or Jown, stot DATE SIGNED 


- Ae x 
baa Ma eri TL iN@ewreP MD Sa ee mi 
oe . burs M . 
240. REC'D BY PEC RTRAR 24b, REGISTRAR'S UANATURE 
Lo say Tw ae, 
x Mle was 851] Chae, 


“A nvaund 


weer bi STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
024"6 CERTIFICATE OF DEATH wr’ ee 


2. Se (Where deceased lived. If institution: Residence before odmission) 


7 MARYLAND b. COUNTY Vv 


a 
: 
we 


sk. 
2 «11, PLACE OF DEATH 
yi ) ©. COUNTY 


: BALTIMORE eta 


=) a b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
RURAL ond give neares! town) 7. : 
g FORT HOWARD h DAYS BALTIMORE 2 
ne Z d. NAME OF HOSPITAL (If nol in hospitol, give slreat oddress) d. STREET ADDRESS e. IS RESIDENCE 
= ay OR INSTITUTION. ON A FARM? 
3 VETERANS ADMINISTRATION HOSPITAL 1316 N. STOCKTON ves C]_No PK 
3 2 Deceal oD. Fint Middle lost 4. oae : Month Doy Year 
x {Type oF print) RAYMOND WILMER Death MARCH 3, 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIEGIK] NEVER MARRIED [-] |8. DATE OF BIRTH °. AGE (in yeors [FUNDER 1 YEARTIF UNDER 24 HRS, 
MALE NEGRO winowen] —pivorcto DO} | 58-1903 53 om. >| ely 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, | during most of working life, even if retired) 
ge ee ee sarrmors, warvan | 0.8.4, 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
} WILLIAM HENRY WILMER AGNES ABRAMS 
~ [as [Mite "| 26-06-0228 lum, FT. HOU, 
Tes, no, of unknown), (tt yes, give wor or dotes of service) 
/ |_YES -11 218-05-0225 | CLIN. REC., VET. ADM. HOSP.,FT. HOWARD, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (o.] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED OY: ACUTE PULMONARY EDEMA TTR 
DUE TO 
SM. es diac pARTERIOSCLEROTIC HYPERTENSIVE DISEASE 


gove rise to immediote 
cate (0), stoting the under. ( OUETO 
lying couse fost. (c). 


Pas fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART to) |19. eee 
yes {] No] 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 29e. PLACE OF INJURY [Home, form, ; 20f. (City or town) (County) (State) 
Hour oo. m. White Not while foctory, sireet, office bldg., etc.) | 
p.m. 19 Jot work (J of work (J ‘ 


21. | certify that PAtended the deceased from Lanuary..28___, 1987__, to.March.3_____., 19. TARGA K ATE EES 
MNQEHL XX XXX AAMAS ond that death occurred ath225 PM, from the causes and on the date stated above. 


? 


bon popers. Poges 1 and 2 shou 


J, 


oe 


72 hoyts after death. 


ha 


in 


Then please remove. 


iter this certificate has been signed by the ottending physician and completely 
MEDICAL CERTIFICATION 


for use as the buriol-tronsit permit. 


the registrar prior to burial, cremotian, or removal, ond in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death: Page 4 
may be retoined by the hospito! or ottending physician. 


9 2 a 2 Q G ADDRESS (Street, city or town, stote) DATE SIGNED 
B33 /| [Seinen VY [Gree Meer wo VETERANS. ADMINISTRATION HOSPITAL 3/1/57. 
az ’ 
2 PHYSICIAN'S 
<2 NAME (Type) ROLANDO D. PONCE de LEON, M,D FORT. HOWARD... MARYLAN 
S 4 2o. Paya cools 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
2 
5 Hi Buria 3/6/57 Baltimore National Baltimore, Maryland 
NY, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR ab, Ri f ISTRAR'S SIGNATURE 
ae \ Charles R. Law Mortuary, 802-0 Madison Ave. ,Balfom: J Miaroten 0. Larter, 


Md. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


| director, 
filed with 


fu 


i 


Pages 1 ond 2 shou! 


bon popers. 
rs ofter death. 


— 


©o1 


Then please rem 


o 


Ster this certificate hos been signed by the attending physicion and completely filled in by the 
MEDICAL CERTIFICATION 


d for use os the burial-tronsit permit. 


‘ospital or attending physicion. 
the registrar prior to burial, cremation, or removol, ond in ony event within 


moy be retoined by t 
TO FUNERAL DIRECTO 
poge 3 should be deta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ? 1 ig 
0272 CERTIFICATE OF DEATH RR teuns t 3 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore admission) 
0. COUNTY Baltimore manviano || Mayland e.county Baltimore 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give necrest town) 
RURAL ond give nearest town) a ill 
Pikesville 40 Pikesville x2 


d. NAME OF HOSPITAL [IF not in hospital, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ‘ON A FAI 


lade Avenue 120 Slade Avenue ves F] Ni 
y First Middle lost 4. get Max Month Doy Year 
(Type or print) Victor Windesheim bearnlegares §=LOth 19 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) ei a 
Male Whate | woowe BH i ovoreoQ) Pec-1l" 1878 vi:4 pe (ict ie 41 Meera 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ed-Merchant Dry Goods Baltimore, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Windesheim Julia: ? 


Ve WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


i ee ae ae .W.Lamoreau,4510 Liberty Heights Ave. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (5), ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {0} oF Do A POS ¥ a 


DUE TO 


Gendiiempif anys hich & Corona S0/ervsy's xs. 


Bove rise to immediote 


(eiciidting tie UE TO , 
iigeseetnne ee a Fit: Se /ervos's Pe ein 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. eee 


‘0? 
yes (} NO a 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
Hour an. While Not while factory, street, office bldg., etc.) i 
p.m. 19 Jot work [J ot work [J i 


21.1 certify that | ottepded the deceased from. Sits, 19992 0. Marcel (2) 1982. that | last saw the deceased 


olive an___ fal 5 ae, 1982-7, and that death accurred at‘7__.A.e__M, fram the causes and an the date stated abave. 
DATE SIGNED 


wo. Reisterstown 


y__dames A. Miller 
Zo. BURIAL, CREMATION, Zp, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) > 
HOMES” Mar .22"1057 | Druid Ridge Cemetery | Pikesville, Baito.Co. id. 
CG O's TURE A s, Ga REC'D-BY REG! 2d. REGISTRAR’S SIGNATURE 
L ty He wesw 
OM ee Pio Langrey BAW PS pe” a 
7 


E DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wn ZLB YY 


eh 


Min, 


1, PLACE Wier 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
* CON Baltimore marrviano |] ° SE More] end ey 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
*- RURAL ond give nearest town) ve 
e ort Howard 9 Days Baltimore 2y2 f, 4 j 
2 d. Prarie gai hatha (IF not in hospitol, give street oddress) d. STREET ADDRESS e. Eettge ats 
net IN 
m Veterans Administration Hos pital || 257 South East Avenue ves (] No OF 
5 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= DECEASED | OF 
3 (Type or print) JOHN Q. WISE DeatH March 13 1957 
e 9. AGE (In years If UNDER Tt YEAR| (F UNDER 24 HRS. 


lost birthdoy) 
9 


6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED  [® DATE OF BIRTH 
White wow tf} pvorcto) | August 11, 18 yes 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ee rel bead 


12. CITIZEN OF WHAT COUNTRY? 


PART 1, DEATH WAS CAUSED BY: OMT saan 


IMMEDIATE CAUSE (0} 
Lt ? ?) DUE TO 
Conditions, if any, which re 


gove rise to immediote 
cate (0), stoting the under: (| OVE TO 


PNEUMONIA LOBAR BILATERAL 


5 
gs / during most of working life, even if retired) 
a Silversmith Silver Company Baltimore, Maryland U, 5. 4s 
3 me I ‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Baie John Wise Margaret Goellers 
8 3 aS WAS eae i U.S. ‘GLI 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
jean, or wunown} ‘BY yeu aaron or dott of veri 
mig /|_Yes 5. Unknown Clinical Records ,Vet.Adn.Hospital ,Ft.Howard,Md. 
o = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
5 
= 


lying couse lost, iS 
1p EAT HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eeeuey 
O ARTERIOSCLEROTIC HEART DISEASE yes] NOK) 


200. ACCIDENT WAS UNDERLYING [7 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town) (County) (Stotey 
Hour om. While Not while foctory, street, office bldg., etc.) ! 
p.m. 4 19 Jot work (J ot work (J 1 


21.1 certify that3t attended the deceased from March )y __._ _19.57., to_ March 13___., 1957. 2HEOORQGROAGeGaGd 
EL? © £ 0,0.0:0.0.00.0.0.0.0.0.0.0.0.0.0..0.0.0.0:0 4 and that death occurred at_2330P M, fram the causes and an the date stated abave. 


f ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
iti Ab adeaen Ot bach shoo VAH,. FORT HOWARD, MARYLAND... 3/13/57... 
Name (res ABRAM AL POLACHEK M.D. _V, : 3 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) = “Ss 
Bi a 2: fa nore Nationa em B nore ary nd 


23, FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D BY REGISTRAR | 24b. KEGISFRAR'S SIGNATURE 2 
i 
VS AIS (4) 7 
VM 9788) k 5 bate | 0 ROK 


is Certificate hos been signed by the ottending physician ond completely filled in by the 


'd far use as the buriol-transit permit. 


ter 
MEDICAL CERTIFICATION 
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page 3 should be der 
the registrar prior ta burial, cremotion, or remaval, ond in ony event 
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TO FUNERAL DIRECT! 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02719 
02799 CERTIFICATE OF DEATH keg. Dist, No, 


x He aig 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. 


Baltimore County = marviano || °°" yaryland b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville Baltimore 3 \/./;_ ve 


d. NAME OF HOSPITAL {If nat in haspitol. give street address) d. STREET ADDRESS @. 1S RESIDENCE 


“Ridgeway Manor Nursing Home 196 N. Patterson Park Ave. | ey 


3. NAME OF First Middle lost 4. DATE Month Doy 
Rocce Mary Wyezalek fm March 30 19by 


5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
urthday| Do: He Min, 
Female White wivoweD%] ovorceot] | Feb. 2, 1882 vey yrs. e 3 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
. during mest of working life, even if retired) 
: Housewife Own Home Poland U.S.A. 


A 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Kwarcina Julia 


be WAS A a SL u. 3 ania? ronces 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ers pest 
a) a Joseph Wyezalek 5602 Fair Oaks Avenue 


1B, CAUSE OF DEATH [Enter only ane cause per line far (a), (bl emg (c). INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a! 


DUE TO 


‘unegal director, 


* 


Pages 1 ond 2 shoul: 


Then please remove corbon papers. 


Conditians, if ony, which t 
gove rise ta immediote 

cottse (a). stating the under, ( OVE TO 
lying couse last. (c) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0 | 19. pee Need 
fo 


‘Ben. KEE Ong, eg he 


a 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fart | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while st i A | 
p.m. 19 [ot work [at work (J 


t 
if y 

21. I certify that 1 attended the deceased frameaec.____.., INING, to. Lake. S¢., 19:77 that | last sow the deceased 

alive an_é& EAS, 12.877, and that death accurred OL SSOP, fram the causes and on the date stated abave. 

ADDRESS (Street. city ar town, state) DATE SIGNED 


0. @2L¢ aM wD fa 0B Mok 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, oF county} (State) 
REMOVAL (Specify) 
B : April 19 Holy Redeeme mo ryland 


'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 20sneC a : iby) 2ab, ISTRAR'S SIGN: URE 
lilly & Zeiler Inc., 103 S. Wolfe St. DATE ARAL 


1 or attending physician. 


r this certificote has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION, 


|, ¢rematian, or removal, and in any event within 72 hours after death. 
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page 3 shauld be detached for use os the burial-tronsit permit. 


may be retained by th: 
the registrar priar ta buri 


TO FUNERAL DIRECTO! 


ws Ti 


